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Community Health Plan of Washington Cascade Select
Formulary

This document includes a list of covered drugs (formulary) which is current as of 02/21/2024.

For updated formulary or other questions, please contact Community Health Plan of Washington at
1-866-907-1906 (TTY: 711), Monday through Friday, from 8 a.m. to 5 p.m. PST, or visit
individualandfamily.chpw.org. To get a complete description of your prescription coverage,
including how to fill your prescriptions, please review the Evidence of Coverage (EOC) and
Community Health Plan of Washington Cascade Select Pharmacy Directory.

When this drug list (formulary) refers to “we,” “us,” or “our,” it means Community Health
Plan of Washington. When it refers to “plan” or “our plan,” it means Community Health Plan
of Washington Cascade Select.

Community Health Plan of Washington Cascade Select formulary is a list of covered drugs
selected by our plan in consultation with a team of health care providers, which represents
the prescription therapies believed to be a necessary part of a quality treatment program.
Our plan will generally cover the drugs listed in our formulary as long as the drug is medically
necessary, the prescription is filled at a plan Participating (Network) Pharmacy, and other plan
rules are followed. The formulary is searchable on the website at
individualandfamily.chpw.org/prescription-drugs. Drugs that are not on our formulary may be
covered through the formulary exception process. Please refer to the EOC or contact us for
more information.

The formulary may change at any time. For updates regarding periodic changes to the formulary
and other pharmaceutical management programs, please check our website at
individualandfamily.chpw.org/prescription-drugs.

There are two ways to find your drug within the formulary. The drugs in this formulary are
grouped by therapeutic class and an alphabetical index is included at the end of this
document to assist in locating specific drugs.

Your Prescription Drugs benefit requires you to pay a cost-share of either a copay or
coinsurance for each separate new prescription or refill you get from a Participating
Pharmacy. Please check your benefit for coverage limitations and your share of cost for
your drugs.
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This Prescription Drug Benefit has four Tiers

Tier 1

. Generic drugs that are on CHPW’s current Formulary.
Generic Formulary Drugs

Tier 2
Brand-Name Drugs that are on CHPW’s current Formulary,
Preferred Brand-Name Formulary
and are preferred by CHPW.
Drugs
Tier 3 Brand-Name Drugs that are included on CHPW’s current

Non-Preferred Brand-Name

Formulary Drugs Formulary, but are not preferred by CHPW.

High-cost drugs that are used to treat complex, rare or
chronic conditions and often require special handling,
storage, administration or patient monitoring.

Tier4
Specialty Drugs

Dispensing Limit

Tier 1 and Tier 2 drugs are available at up to a 90-day supply at participating retail pharmacies and
our mail order pharmacy. Cost-shares are payable upon dispensing. This benefit provides up to a
30-day supply on Tier 3 and Tier 4 drugs. Cost-shares are payable upon dispensing.

Requirements or limits on coverage
Some covered drugs may have additional requirements or limits on coverage. These requirements
and limits may include:

e Prior Authorization: Our plan requires you or your physician to get prior authorization for
certain drugs. This means that you will need to get approval from our plan before you fill
your prescriptions. If you don’t get approval, our plan may not cover the drug.

e Quantity Limits: For certain drugs, our plan limits the amount of the drug that we will cover.
For example, our plan provides 30 tablets per prescription for simvastatin. This may be in
addition to a standard one-month or three-month supply.

e Step Therapy: In some cases, our plan requires you to first try certain drugs to treat your
medical condition before we will cover another drug for that condition. For example, if Drug
A and Drug B both treat your medical condition, our plan may not cover Drug B unless you
try Drug A first. If Drug A does not work for you, our plan will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary.
You can also get more information about the restrictions applied to specific covered drugs by
visiting our website at individualandfamily.chpw.org/prescription-drugs.
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Prior Authorization

To promote the most appropriate utilization, selected high-risk or high-cost medications require
prior authorization to be eligible for coverage. Prior authorization criteria have been developed
using current, published, peer-reviewed medical literature, as well as input from local providers.
The formulary medications that require prior authorization are identified by a “PA” following their
name. Most authorizations are good for one year; after that, the drugs listed here will need to be
reauthorized. Drugs may be added or deleted from this list as deemed necessary.

Prior Authorization Requests:
Non-Formulary and Prior Authorization requests must be directed to:

Express Scripts

Attn: Prior Authorization

P.O. Box 66587

St. Louis, MO 63166-6588

Phone: 1-800-753-2851

Fax: 877-251-5896

Electronic Prior Authorization requests can be submitted through: express-scripts.com/PA

Anticancer prescription coverage:

Your cost-sharing amounts for orally administered and self-administered anticancer drugs or
chemotherapy will be at least comparable to coverage for anticancer medication or chemotherapy
that is administered intravenously or by injection by a health care provider or facility.

Insulin prescription coverage:

Prescription drug coverage of insulin drugs for the treatment of diabetes is capped at an amount
not to exceed $35 per 30-day supply of the drug. Prescription insulin drugs are covered without
being subject to a deductible, and any cost-sharing paid by an enrollee will be applied toward the
enrollee's deductible obligation.

OTC medications

Drugs and medicines that may be lawfully obtained over-the-counter (OTC) without a
prescription are excluded, unless otherwise stated in this benefit. Please check our website
for more information on covered OTC products when prescribed by a practitioner with a valid
prescription.

Prescription eye drop refills

Based on the judgment of the dispensing pharmacist, this benefit will allow one early refill of a
prescription eye drop after 70 percent of the predicted days of use from the last dispense date. The
pharmacist authorization will be allowed without requiring consultation with a physician or
obtaining a new prescription or refill from a physician provided that the refill is not in excess of the
original number of refills prescribed by the physician.


http://www.express-scripts.com/PA

Prescription medication synchronization

To facilitate appropriate coordination of medication refills for a patient taking two or more
medications, this benefit allows for medication synchronization of new medications in
quantities necessary to achieve medication synchronization with other medications.
Medication synchronization allows for prescription fills of more or less than a one-month
supply in order to synchronize future refills with other routine medications. Applicable copays
and coinsurance will be adjusted if less than a standard refill amount is provided during
medication synchronization.

Preventive medications under the Affordable Care Act (ACA)

The following medications are covered under the Affordable Care Act (ACA) without any cost-
sharing when prescribed in accordance with recommendations by the U.S.

Preventive Services Task Force. Please note that age, dose, quantity, and clinical restrictions
may apply. Please check our website for more information.

e Aspirin
e Bowel Preparation Agents
e Breast Cancer Prevention:
o Tamoxifen
o Raloxifene
o Anastrozole
o Exemestane
e Contraceptives
e Fluoride
e Folic acid
e HIV Pre-exposure prophylaxis (PrEP):
o Combined tenofovir disoproxil fumarate emtricitabine (Truvada)
o Tenofovir disoproxil fumarate
e Immunizations when administered by a pharmacist
e Smoking Cessation:
o Bupropion SR
o Varenicline
o Nicotine Replacement
e Cardiovascular disease prevention:
o Atorvastatin
o Fluvastatin
o Lovastatin
o Pravastatin
o Rosuvastatin
If you were charged a cost-share for any of the medications above while taking them for
preventive reasons or reasons that are in accordance with the recommendations of the U.S.
Preventive Services Task Force you may request a cost-share [copay] review and request
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reimbursement. A cost-share [copay] review may be required for certain preventive
medications to qualify for zero copay. To request a cost-share [copay] review, you or your
authorized representative must submit a request in writing and mail or fax it to:

Express Scripts

Attn: Benefit Coverage Review Department
PO Box-66588

St Louis, MO 63166- 6588

Fax: 877-328-9660

Specialty Drug Prescription benefit

The Specialty Drug Prescription benefit only applies to Specialty Drugs in Tier 4, dispensed by
Participating Specialty Pharmacies. Specialty Drugs are high-cost drugs that are used to treat
complex, rare or chronic conditions and often require special handling, storage, administration or
patient monitoring. Specialty Drugs can be oral or self-administered injectable drugs to treat
conditions such as rheumatoid arthritis, hepatitis, multiple sclerosis, cancer or growth disorders
(excluding idiopathic short stature without growth hormone deficiency).

Participating Specialty Pharmacies specialize in the delivery and clinical management of Specialty
Drugs. You and your health care provider must work with our Participating Specialty Pharmacies to
arrange ordering and delivery of these drugs.

e Participating Specialty Pharmacy: Specialty Drugs in Tier 4 must be dispensed through a
Participating Specialty Pharmacy. Your Out-of- Pocket expenses for Specialty Drugs will
count toward your calendar year Out-of-Pocket Maximum if dispensed by a Participating
Specialty Pharmacy.

e Non-Participating Specialty Pharmacy: You will pay full price if the prescription is filled by a
Non-Participating Specialty Pharmacy. Your Out-of- Pocket expenses for Specialty Drugs will
not count toward your calendar year Out-of-Pocket Maximum if dispensed by a Non-
Participating Specialty Pharmacy.

Please note: Specialty Drugs that are administered under the supervision of a physician, through
home infusion or within a medical facility, are part of your medical benefits. Specific prior
authorization guidelines may apply. Please refer to your plan’s Evidence of Coverage (EOC).

Please note: This plan will only cover Specialty Drugs that are dispensed by our Participating
Specialty Pharmacies. If you need a list of Participating Specialty Pharmacies, covered under this
Specialty Drug Prescription benefit, please call us at 1-866-907-1906 (TTY: 711).

List of Abbreviations

ACA: Preventive medication under Affordable Care Act

PA: Prior Authorization

QL: Quantity Limit

ST: Step Therapy



Community Health Plan of Washington Cascade Select
Formulario

Este documento incluye una lista de medicamentos cubiertos (formulario) que rige a partir
del 21/02/2024. Para obtener un formulario actualizado o por otras consultas, pongase en
contacto con Community Health Plan of Washington al 1-866-907-1906 (TTY: 711) de lunes a
viernes, de 8:00 a. m. a 5:00 p. m. (hora del pacifico), o visite individualandfamily.chpw.org.
Para obtener una descripcion completa de su cobertura de medicamentos con receta,
incluido cémo surtir sus recetas, consulte la Evidencia de cobertura (EOC) y el Directorio de
Farmacias de Community Health Plan of Washington Cascade Select.

n «u

Cuando esta lista de medicamentos (formulario) dice “nosotros” “nos” o “nuestro”, hace
referencia a Community Health Plan of Washington. Cuando menciona “plan” o “nuestro
plan”, se refiere a Community Health Plan of Washington Cascade Select.

Un formulario de Community Health Plan of Washington Cascade Select es una lista de
medicamentos cubiertos seleccionados por nuestro plan, en colaboracién con un equipo de
proveedores de atencion médica, que representa las terapias con receta que se consideran
una parte necesaria de un programa de tratamiento de calidad. Generalmente nuestro plan
cubre los medicamentos que se mencionan en nuestro formulario, siempre y cuando el
medicamento sea médicamente necesario, la receta se presente en una Farmacia Participante
y se cumpla con otras normas del plan. El formulario se puede buscar en el sitio web
individualandfamily.chpw.org/prescription-drugs. Los medicamentos que no estan en nuestro
formulario pueden estar cubiertos a través de un proceso de excepcidn del formulario.
Consulte la EOC o comuniquese con nosotros para obtener mas informacion.

El formulario puede variar en cualquier momento. Para ver las actualizaciones respecto de los
cambios periddicos al formulario y otros programas de manejo farmacéutico, consulte nuestro sitio
web individualandfamily.chpw.org/prescription-drugs.

Existen dos maneras de encontrar su medicamento dentro del formulario. Los medicamentos en
este formulario estan agrupados por clase terapéutica y se incluye un indice alfabético al final de
este documento para ayudarle a encontrar medicamentos especificos.

Su beneficio de Medicamentos Recetados requiere que usted pague una parte del costo de
un copago o coseguro por cada receta nueva separada o repeticidon que reciba de una
Farmacia Participante. Por favor revise su beneficio para ver las limitaciones de cobertura y
su parte del costo de sus medicamentos.
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Este Beneficio de Medicamentos Recetados tiene cuatro Niveles

Nivel 1 . , . X
. , . Medicamentos genéricos que estan en nuestro
Medicamentos Genéricos del .
. Formulario actual de CHPW.
Formulario
Nivel 2

Medicamentos del Formulario de
Marca Preferida.

Medicamentos de marca que estan en el formulario actual
de CHPW, y son preferidos por CHPW.

Nivel 3
Medicamentos de Marca No
Preferida Medicamentos del

Formulario

Medicamentos de marca que estan incluidos en el
formulario actual de CHPW, pero no son preferidos por
CHPW.

Nivel 4
Medicamentos de Especialidad

Medicamentos de alto costo que se utilizan para tratar
condiciones complejas, raras o crénicas y a menudo
requieren un manejo, almacenamiento, administracion o
monitoreo especial del paciente.

Limite de Suministro

Los medicamentos de nivel 1y 2 estan disponibles en un suministro de hasta 90 dias en las
farmacias minoristas participantes y en nuestra farmacia de pedidos por correo. Los costos
compartidos se pagan en el momento de la entrega. Este beneficio proporciona hasta un

suministro de 30 dias en medicamentos de nivel 3 y 4. Los costos compartidos se pagan en el

momento de la entrega.

Requisitos o limites de cobertura
Algunos medicamentos cubiertos tienen requisitos adicionales o limites en la cobertura. Estos
requisitos pueden incluir lo siguiente:

e Autorizacidn previa: Nuestro plan requiere que usted o su médico obtengan autorizacién
previa para ciertos medicamentos. Esto significa que debera obtener nuestra aprobacién
antes de surtir sus recetas. Si usted no obtiene la aprobacidn, puede que nuestro plan no

cubra el medicamento.

e Limites de cantidades: para ciertos medicamentos, nuestro plan limita la cantidad de

medicamento que cubriremos. Por ejemplo, nuestro plan ofrece 30 comprimidos por receta
de simvastatina. Esto puede ser adicional a un suministro estandar de uno o tres meses.
¢ Tratamiento escalonado: en algunos casos, nuestro plan requiere que primero pruebe

ciertos medicamentos para tratar su afeccion médica antes de que cubramos otro
medicamento para su afeccién. Por ejemplo, si el medicamento A y el medicamento B

tratan la misma afeccién médica, es posible que no cubramos el medicamento B a menos




gue pruebe el medicamento A primero. Si el medicamento A no funciona para usted,
entonces nuestro plan cubrira el medicamento B.

Puede averiguar si su medicamento tiene limites o requisitos adicionales al consultar el formulario.
También puede obtener mas informacion sobre las restricciones que se aplican a medicamentos
cubiertos especificos si visita nuestro sitio web individualandfamily.chpw.org/prescription-drugs.

Autorizacion previa

Para promover la utilizacion mas adecuada, los medicamentos seleccionados de alto riesgo o de
alto costo requieren autorizacién previa para ser elegibles para la cobertura. Se han elaborado
criterios de autorizacién previa utilizando literatura médica actual, publicada y revisada por pares,
asi como aportaciones de proveedores locales. Los medicamentos del formulario que requieren
autorizacion previa se identifican mediante un "PA" después de su nombre. La mayoria de las
autorizaciones tienen un afio de validez; después de eso, los medicamentos de esta lista tendran
que ser reautorizados. Se pueden afiadir o eliminar medicamentos de esta lista segun se considere
necesario.

Solicitudes de Autorizacidn Previa:

Las solicitudes de autorizacidn previa y de medicamentos que no estan en el formulario deben
dirigirse a:

Express Scripts

Attn: Autorizacién Previa

P.O. Box 66587

St. Louis, MO 63166-6588

Teléfono: 1-800-753-2851

Fax: 877-251-5896

Las solicitudes electrdnicas de autorizacion previa pueden presentarse en: express-scripts.com/PA

Cobertura de recetas contra el cancer:

Sus cantidades de costo compartido para medicamentos anticancerigenos administrados por via
oral y autoadministrados o quimioterapia serdn al menos comparables a la cobertura de
medicamentos anticancerigenos o quimioterapia que se administra por via intravenosa o por
inyeccion por un proveedor de atencién médica o centro.

Cobertura de recetas de insulina:

La cobertura de medicamentos recetados de medicamentos de insulina para el tratamiento de la
diabetes esta limitada a una cantidad que no debe exceder de treinta y cinco ddlares por 30 dias de
suministro de la droga. Los medicamentos de insulina recetados estan cubiertos sin estar sujetos a
un deducible, y cualquier costo compartido pagado por un afiliado se aplicara a la obligacion
deducible del afiliado.
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Medicamentos de venta libre (OTC)

Los medicamentos y medicamentos que se pueden obtener legalmente sin receta ("OTC")
estdn excluidos, a menos que se indique lo contrario en este beneficio. Consulte nuestro sitio
web para obtener mas informacién.

Repeticion de receta de gotas oftalmicas

Segun el juicio del farmacéutico dispensador, este beneficio permitira una repeticion temprana de
receta de gotas oftalmicas prescritas después del 70 por ciento de los dias de uso previstos a partir
de la ultima fecha de dispensacidn. Se permitira la autorizacién del farmacéutico sin necesidad de
consultar con un médico u obtener una nueva receta o repeticion de receta de un médico siempre
que la repeticion no sea superior al nimero original de repeticiones prescritas por el médico.

Sincronizacion de Medicamentos Recetados

Para facilitar la coordinacién adecuada de las repeticiones de medicamentos para un paciente
gue toma dos o mas medicamentos, este beneficio permite la sincronizacién de nuevos
medicamentos en cantidades necesarias para lograr la sincronizacion de unos medicamentos
con otros. La sincronizacién de medicamentos permite repeticiones de recetas de mas o
menos de un suministro de un mes con el fin de sincronizar futuras repeticiones con otros
medicamentos de rutina. Los copagos y coseguros aplicables se ajustaran si se proporciona
menos de una cantidad de repeticidn estdndar durante la sincronizacién de medicamentos.

Medicamentos Preventivos bajo la Affordable Care Act (ACA)Los siguientes medicamentos
estdn cubiertos por Affordable Care Act sin costo compartido cuando se prescribe de acuerdo
con las recomendaciones del Grupo de Tareas de Servicios Preventivos de los Estados Unidos.
Tenga en cuenta que pueden aplicarse restricciones de edad, dosis, cantidad y clinicas.
Consulte nuestro sitio web para obtener mas informacion.

e Aspirina
e Agentes de preparacion intestinal.
e Prevencidn de cancer de mama:
o Tamoxifeno
o Raloxifeno
o Anastrozol
o Exemestane
¢ Anticonceptivos
e Flior
e Acido félico
e Profilaxis de la pre-exposicion del VIH (PrEP):
o Tenofovir disoproxil fumarato combinado emtricitabina (Truvada)
o Tenofovir disoproxil fumarato
* Inmunizaciones cuando las aplica un farmacéutico
e (Cesacion Tabaquica
o Bupropion SR
o Vareniclina



o Reemplazo de nicotina

e Prevencién de enfermedades cardiovasculares:
o Atorvastatina

Fluvastatina

Lovastatina

Pravastatina

Rosuvastatina

O O O O

Si se le cobra un costo compartido por algun medicamento de los mencionados
anteriormente mientras lo toma con fines preventivos o por motivos que estan de acuerdo
con las recomendaciones del Grupo de Tareas de Servicios Preventivos de los Estados Unidos,
puede solicitar una revisién del costo compartido [copago] y solicitar el reembolso. Es posible
gue se requiera una revisién de costo compartido [copago] para que ciertos medicamentos
preventivos califiquen para un copago cero. Para solicitar una revisién de costo compartido
[copago], usted o su representante autorizado deben componer una solicitud por escrito y
enviarla por correo o por fax a:

Express Scripts

Attn: Benefit Coverage Review Department
PO Box 66588

St Louis, MO 63166-6588

Fax: 877-328-9660

Beneficio de Prescripcion de Medicamentos de Especialidad

El beneficio de Prescripcion de Medicamentos de Especialidad sélo se aplica a los Medicamentos de
Especialidad de Nivel 4, dispensados por las Farmacias de Especialidad Participantes. Los
Medicamentos de Especialidad son medicamentos de alto costo que se utilizan para tratar
condiciones complejas, raras o crénicas y a menudo requieren un manejo, almacenamiento,
administracion o monitoreo especial del paciente. Los Medicamentos de Especialidad pueden ser
medicamentos inyectables orales o autoadministrados para tratar afecciones como artritis
reumatoide, hepatitis, esclerosis multiple, cdncer o trastornos del crecimiento (excluyendo la
estatura baja idiopatica sin deficiencia de hormona de crecimiento).

Las Farmacias de Especialidad Participantes se especializan en la entrega y manejo clinico de
Medicamentos de Especialidad. Usted y su proveedor de atencién médica deben trabajar con
nuestras Farmacias de Especialidad Participantes para organizar el pedido y la entrega de estos
medicamentos.

e Farmacia de Especialidad Participante: Los Medicamentos de Especialidad de Nivel 4 deben
ser dispensados a través de una Farmacia de Especialidad Participante. Sus gastos de
bolsillo para Medicamentos de Especialidad contaran para su maximo de bolsillo del afio
calendario si son dispensados por una Farmacia de Especialidad Participante.

e Farmacia de Especialidad No Participante: Usted pagara el total del precio si presenta la
receta en una Farmacia de Especialidad No Participante. Sus gastos de bolsillo para
Medicamentos de Especialidad no contaran para su maximo de bolsillo del afio calendario si
son dispensados por una Farmacia de Especialidad No Participante.
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Tenga en cuenta lo siguiente: Los Medicamentos de Especialidad que se administran bajo la
supervisién de un médico, a través de una infusién en el hogar o dentro de un centro médico, son
parte de sus beneficios médicos. Pueden aplicarse pautas especificas de autorizacion previa.
Consulte la Evidencia de Cobertura (EOC) de su plan.

Tenga en cuenta lo siguiente: Este plan solo cubrira los Medicamentos de Especialidad que son
dispensados por nuestras Farmacias de Especialidad Participantes. Si necesita una lista de
Farmacias de especialidad participantes, cubiertas por este beneficio de medicamentos de
Especialidad, lldmenos al 1-866-907-1906 (TTY: 711).

Lista de Abreviaturas

ACA: Medicamentos preventivos bajo Affordable Care Act
PA: Autorizacion Previa

QL: Limite de cantidades

ST: Tratamiento escalonado
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COMMUNITY HEALTH PLAN OF Community Health Drug Tier |[Limits
WASHINGTON Plan of Washington
METHADOSE ORAL
2024 Cascade Select Drug Formulary CONCENTRATE 1 ST
METHADOSE ORAL
CURRENT AS OF 2/21/2024 TABLET.SOLUBLE 1 ST
Community Health Drug Tier |Limits morphine concentrate 1
Plan of Washington oral solution
ANAL GESIC morphine oral capsule, 1 ST; QL (60 EA
’ er multiphase 24 hr per 30 days)
ANTI- Hre ordl
morphine or
INFLAMMATOR capsule,extend.rel ease ST: QL (90 EA
Y OR pellets 10 mg, 100 mg, 1 er’ 30 days)
ANTIPYRETIC 20 mg, 30 mg, 50 mg, per L oay
ANAL GESIC 60mg 80mg
OPIOID morphine oral solution 1
AGONISTS morphine oral tablet 1
codeine sulfate morphine oral tablet ST, QL (120
1 EA per 30
DISKETS ST extended release days)
ST, QL (IS EA | Tyorphine rectal 1
fentanyl per 30 days) pnhi
; oxycodone oral capsule 1
fentanyl citrate buccal ST; QL (90 EA
lozenge on a handle per 90 days) oxycodone oral 1
hydrocodone bitartrate concentrate
oral capsule, oral only, S(Ir ; ?%Ld(92)EA oxycodone oral solution 1
er 12hr P &y oxycodone oral tablet 1
hyaldr;)ac;)cl)gtonealbltartrate ST: QL (60 EA oxymorphone oral tablet 1
or 0 per 30 days) oxymorphone oral tablet i ST; QL (90 EA
only,ext.rel.24 hr extended release 12 hr per 30 days)
hyd_romorphone ordl tramadol oral tablet 50 1 QL (240 EA
liquid mg per 30 days)
hydromorphone oral tramadol oral tablet 7 ST; QL (30 EA
tablet extended release 24 hr per 30 days)
hydromorphone oral . .
ST; QL (60 EA tram_adol oral tablet, er 1 ST; QL (30 EA
tziblhert extended release per 30 days) multiphase 24 hr per 30 days)
ANALGESIC
hyd h tal
ydromorphone rec OPIOID
levorphanol tartrate CODEINE
methadone oral ST COMBINATIONS
concentrate : .
- acetaminophen-codeine
methadone oral solution ST oral solution 120-12 1
methadone oral tablet ST mg/5 ml
methadone oral ST acetaminophen-codeine 1
tablet,soluble oral tablet
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Community Health Drug Tier |Limits Community Health Drug Tier |Limits
Plan of Washington Plan of Washington
ASCOMPWITH 1 ANALGESIC
CODEINE OPIOID
BUTALBITAL HYDROCODONE
COMPOUND 1 AND NSAID
WICODEINE COMBINATIONS
Eglfaéggal -acetaminop- 1 hydrocodone-ibuprofen 1
codeine-butal bital-asa- ANALGESIC
caff 1 OPIOID
HYDROCODONE

ANALGESIC
OPIOID COMBINATIONS
DIHYDROCODEI hydrocpdone-
NE acetqmmophen oral 1
COMBINATIONS soltion

- hydrocodone-
acetaminophen-caff- 1 acetaminophen oral
dihydrocod oral capsule tablet 10-300 mg, 10- .
ANALGESIC 325 mg, 5-300 mg, 5-
OPIOID 325 mg, 7.5-300 mg,
DIHYDROCODEI 7:5-325mg
NE, NON- hydrocodone-ibuprofen 1
SALICYLATE ANALGESIC
ANALGESIC,XAN OPIOID
THINE OXYCODONE
acetaminophen-caff- . AND NON-
dihydrocod oral capsule SALICYLATE
ANAL GESIC COMBINATIONS
OPIOID ENDOCET 1
HYDROCODONE oxycodone- 1
AND NON- acetaminophen
SALICYLATE PROLATE ORAL 1
COMBINATIONS TABLET
hydrocodone- ANALGESIC
aceta_mi nophen oral 1 OPIOID
solution OXYCODONE
hydrocodone- COMBINATIONS
acetaminophen oral
tablet 10-300 mg, 10- . ENDOCET L
325 mg, 5-300 mg, 5- oxycod_one 1
325 mg, 7.5-300 mg, acetaminophen
7.5-325mg PROLATE ORAL q

TABLET
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Community Health Drug Tier |Limits Community Health Drug Tier |Limits
Plan of Washington Plan of Washington
ANALGESIC ANTI-
OPIOID INFLAMMATOR
PARTIAL-MIXED Y -
AGONISTS INTERLEUKIN-1
buprenorphine 1 ST BETA
butorphanol injection 1 BLOCKERS
QL (5 ML per ILARIS (PF) 4 PA
butorphanol nasal 1 28 days) ANTI-
ANALGESIC INFLAMMATOR
OPIOID Y TUMOR
TRAMADOL AND NECROSIS
NON- FACTOR
SALICYLATE INHIBITING
COMBINATIONS AGNTS,NON-
tramadol- . |Qu(a0Ea | [SEIECTIVE
acetaminophen per 30 days) ENBREL MINI 4 PA;Z%IBM ML
ANALGESIC per ays)
OPIOID ENBREL _
SUBCUTANEOUS 4 |PACL(EBML
TRAMADOL SOLUTION per 28 days)
COMBINATIONS
ENBREL
tramacdal- 1 |QL(240EA SUBCUTANEOUS . |PAQLEML
acetaminophen per 30 days) SYRINGE 25 MG/0.5 per 28 days)
ANALGESIC OR ML (0.5)
ANTIPYRETIC ENBREL
NON- SUBCUTANEOUS 4 PA; QL (4 ML
OPIOID/SEDATIV SYRINGE 50 MG/ML per 28 days)
E (1 ML)
COMBINATIONS ENBREL SURECLICK | 4 EQ;ZQS'agS';”L
butal bital-
acetaminophen ora 1 ANTI-
capsule INFLAMMATOR
butalbital- Y TUMOR
acetaminophen oral 1 NECROSIS
tablet 50-300 mg, 50- FACTOR
325 mg INHIBITING
butal bital- 1 AGNTS,TNF-
acetaminophen-caff AL PHA SEL
TENCON 1 ;
adalimumab-adez 4 |PAQLEML
per 28 days)
adalimumab-adbm )
subcutaneous pen 4 ST; QL (28 EA
per 28 days)

injector kit
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adalimumab-adbm i ST; QL (2 EA HUMIRA(CF) PEDI
subcutaneous syringe kit per 28 days) CROHNS STARTER
SUBCUTANEOUS PA; QL (2 EA
ADALIMUMAB-
ADBM (CF) PEN 4 |STQL(6EA | |SYRINGEKIT 80 4 per 365 days)
CROHNS per 365 days) mf/o.s ML-40 MG/0.4
ADALIMUMAB- _
ADBM(CF) PEN PS- 4 |STQL 34 EA | |HUMIRA(CF) PEN 4 PA; QL (3EA
UV per 365 days) CROHNS-UC-HS per 365 days)
PA: QL (16 HUMIRA(CF) PEN . PA; QL (4 EA
days) HUMIRA(CF) PEN a PA; QL (3EA
PA; QL (4.8 PSOR-UV-ADOL HS per 365 days)
CYLTEZO(CF) PEN ’ :
CROMN'S.UG-HS 4 EA per 365 HUMIRA(CF) PEN
days) SUBCUTANEOUS . PA; QL (2 EA
. PEN INJECTORKIT per 28 days)
PA; QL (3.2
CYLTEZO(CF) PEN i eArwss | [40MGIAML
PSORIASIS-UV
days) HYRIMOZ PEN _
CROHN'S-UC 4 PA; QL B ML
CYLTEZO(CF) PA: QL (0.4 STARTER per 365 days)
SUBCUTANEOUS ; EA rr 98,
SYRINGEKIT 10 q 5 HYRIMOZ PEN . PA; QL (3ML
MG/0.2 ML &y PSORIASIS STARTER per 365 days)
CYLTEZO(CF) _ PA; QL (2ML
SUBCUTANESUS PA; QL (0.8 HYRIMOZ(CF) 4 oer 28 days)
SYRINGE KIT 20 4 |FAper2s
days) HYRIMOZ(CF) PEDI
MG/0.4 ML CROHN STARTER PA: QL (3ML
CYLTEZO(CF) PA: OL (L6 SUBCUTANEOUS 4 or 365 d 9
SUBCUTANEOUS PR Ay SYRINGE 80 MG/0.8 P &
SYRINGE KIT 40 days'[; ML
MG/0.8 ML HY RIMOZ(CF) PEDI
PA; QL (2EA | |CROHN STARTER _
HUMIRA PEN 4 |per 28 days) SUBCUTANEOUS 4 PQ ’2%'8(28';" L
NUMIRA PEN SYRINGE 80 MG/0.8 per so &y
CROHNS-UC-HS 4 PA; QL (56 E')A ML- 40 MG/0.4 ML
per 365 days )
START HYRIMOZ(CF) PEN 4 PA; QL (2ML
SUBCUTANEOUS A PA; QL (2EA | |SIMPONI
SYRINGE KIT 40 per 28 days) SUBCUTANEOUS a PA; QL (1ML
MG/0.8 ML PEN INJECTOR 100 per 30 days)
. MG/ML
HUMIRA(CF) 4 PA; QL (2EA
per 28 days) SIMPONI )
SUBCUTANEOUS 4 |PAQLAML
CROHNS STARTER _ SYRINGE 100 MG/ML
SUBCUTANEOUS 4 |PASQL(SEA
per 365 days)

SYRINGE KIT 80
MG/0.8 ML
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DMARD - ANTI- ENBREL
PA; QL (8 ML
INFLAMMATOR SUBCUTANEOUS 4 per 28 days)
:ZI\'?I—(lzl-II-?fl)TRl NG SYRINGE 25 MG/0.5 4 per,28 days)
AGENTS ML (95
ENBREL
adalimumab-adaz 4 |PAQL(2ML | |SUBCUTANEOUS 4 |PAQL@AML
per 28 days) SYRINGE 50 MG/ML per 28 days)
i ! 1ML
iglcllr;t];nrggsaggnm 4 ST; QL (28 EA ( ! PA; QL (4 ML
injector kit per 28 days) ENBREL SURECLICK 4 | er 28 days)
adalimumab-adbm ST; QL (2EA PA: QL (2 EA
subcutaneous syringe kit - per 28 days) HUMIRA PEN 4 per 28 days)
ADALIMUMAB- . HUMIRA PEN
ADBM(CF) PEN 4 |SUQLGEA ) PA; QL (6 EA
oer 365 days) CROHNS-UC-HS 4 365 d
CROHNS START per ays)
ADALIMUMAB- _ HUMIRA
ST; QL (4EA
ADBM(CF) PEN PS- 4 3%5 ((j SUBCUTANEOUS PA; QL (2EA
UV per ays) 4
SYRINGE KIT 40 per 28 days)
PA; QL (1.6 MG/0.8 ML
CYLTEZO(CF) PEN 4 EA per 28 PA; QL (2EA
days) HUMIRA(CF) 4 oer 28 days)
CYLTEZO(CF) PEN PA; QL (4.8 HUMIRA (CF) PEDI
CROHN'S-UC-HS 4 EA per 365 CROHNS STARTER PA: OL (3 EA
ays) SUBCUTANEOUS 4 er 365 days)
CYLTEZO(CH) PEN PA; QL (3.2 SYRINGE KIT 80 P Y
MG/0.8 ML
PSORIASIS-UV 4 |EAper3es
days) HUMIRA(CF) PEN a PA: QL (3EA
CYLTEZO(CF) PA: QL (0.4 CROHNS-UC-HS per 365 days)
SUBCUTANEOUS 4 EA’per g HUMIRA(CF) PEN i PA; QL (4 EA
SYRINGEKIT 10 days) PEDIATRIC UC per 365 days)
MG/0.2 ML HUMIRA(CF) PEN . PA; QL (3EA
CYLTEZO(CF) PA: QL (0.8 PSOR-UV-ADOL HS per 365 days)
SUBCUTANEOUS ’ '
SYRINGE KIT 20 4 EA per 28 HUMIRA(CF) PEN
MG/0.4 ML days) SUBCUTANEOUS / PA; QL (2 EA
: PEN INJECTORKIT per 28 days)
CYLTEZO(CF) . 40 MG/0.4 ML
SUBCUTANEOUS PA; QL (1.6
4 EA per 30 HYRIMOZ PEN _
SYRINGE KIT 40 d CROHN'S.UG / PA; QL (3ML
MG/0.8 ML s) v er 365 days)
: STARTER P &
PA; QL (4 ML :
ENBREL MINI 4 oer 28 days) HYRIMOZ PEN . PA; QL (3ML

PSORIASIS STARTER

per 365 days)
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PA; QL (2 ML SANDIMMUNE ORAL

HYRIMOZ(CF) 4 lper 28 days) SOLUTION 2
HYRIMOZ(CF) PEDI DMARD -
o | 4 gw | INTERLEUKNS
SYRINGE 80 MG/0.8 per 365 days) (IL-6) RECEPTOR
ML ' INHIBITORS,

MONOCLONAL

PA; QL (2 ML

HYRIMOZ(CF) PEN 4 per 28 days) ANTIBODY
SIMPONI ACTEMRA ACTPEN 4 PA;Z%'B(Z ML
SUBCUTANEOUS p PA; QL (1 ML per 28 days)
PEN INJECTOR 100 per 30 days) ACTEMRA / PA; QL (2 ML
MG/ML SUBCUTANEOUS per 28 days)
SIMPONI ) DMARD - JANUS
SUBCUTANEOQOUS 4 PA; QL (1ML KINASE (JAK)
SYRINGE 100 MG/ML per 30 days)

INHIBITORS
DMARD - RINVOQ ORAL
ANTIMALARIAL TABLET EXTENDED 4 PA; QL (30 EA
S RELEASE 24 HR 15 per 30 days)
hydroxychloroquine oral 1 MG, 30 MG
tablet 200 mg RINVOQ ORAL

TABLET EXTENDED PA; QL (56 EA
DMARD - 4
ANTIMETABOL | I\R/IIg_EASE24 HR 45 per 365 days)
TES

PA: QL (300
methotrexate sodium 1 XELJANZ ORAL
: SOLUTION 4 ML per30

methotrexate sodium q days)
(pf) injection solution XELJANZ ORAL / PA; QL (60 EA
DMARD - GOLD TABLET 5MG per 30 days)
COMPOUNDS XELJANZ XR ORAL

TABLET EXTENDED PA; QL (30EA
RIDAURA 2 RELEASE 24 HR 11 4 per 30 days)
DMARD - MG
IMMUNOSUPPRE DMARD - OTHER
SSIVES . ,

minocycline ord 1
azathioprine 1 capsule
cyclophosphamide oral 1 minocycline oral tablet 1
Capsule _ — penicillamine 1 PA
cyclosporine modified 1 Ulfasalazine 1
cyclosporine ora 1
capsule
GENGRAF 1
mycophenolate mofetil 1
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DMARD - NSAID
PHOSPHODIEST ANALGESIC AND
ERASE-4 (PDE4) PROTON PUMP
INHIBITORS INHIBITOR
OTEZLA 4 PA: QL (60 EA COMBINATIONS

per 30 days) naproxen-esomeprazole 1 ST
OTEZLA STARTER NSAID
ORAL

PA; QL (55EA| |ANALGESIC,
TABLETS,DOSE 4
PACK 10 MG (4)-20 per 365 days) CYCLOOXYGEN
MG (4)-30 MG (47) ASE-2 (COX-2)
LT
PYRIMIDINE :
SYNTHESIS celecoxib 1
INHIBITORS NSAID
leflunomide 1 30 days) (COX NON-
IMMUNOMODUL SPECIFIC) -
ATOR B- ANTHRANILIC
LYMPHOCYTE ACID
STIMULATOR DERIVATIVES
(BLYS)-SPECIFIC meclofenamate 1
INHIBITOR mefenamic acid 1
MCAB NSAID
BENLYSTA 4 PA; QL (4ML | |[ANALGESICS
SUBCUTANEOUS per 28 days) (COX NON-
NSAID SPECIFIC) -
ANALGESIC AND OTHER
HISTAMINE H2 QL (20 EA per
RECEPTOR ketorolac oral L 130days)
ANTAGONIST nabumetone 1
COMBINATIONS sulindec 1
ibuprofen-famotidine 1 ST tolmetin oral capsule 1 ST
NSAID tolmetin oral tablet 600 1 ST
ANALGESIC AND mg
PROSTAGLANDI
N ANALOG

COMBINATIONS

diclofenac-misoprostol
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NSAID ibuprofen oral tablet 400 1
ANALGESICS mg, 600 mg, 800 mg
(COX NON- ketoprofen oral capsule 1 ST
SPECIFIC) - 25mg
OXICAM ketoprofen oral capsule 1
DERIVATIVES 50 mg, 75 mg
ketoprofen oral

meloxicam oral tablet 1 %‘ dg;)s)EA Per capsule,ext rel. pellets 1 ST

: 24 hr 200 mg
meloxicam 1 ST; QL (30 EA
submicronized per 30 days) naproxen ordl 1 ST

— suspension
piroxicam 1
naproxen oral tablet 1

NSAID naproxen oral
ANALGESICS tablet,delayed release 1
(COX NON- (dr/ec)
SPECIFIC) - naproxen sodium oral 1
PHENYLACETIC tablet 275 mg, 550 mg
ACID naproxen sodium oral
DERIVATIVES tablet, er multiphase 24 1 ST
diclofenac potassium 1 hr 375 mg, 500 mg
oral capsule oxaprozin oral tablet 1
diclofenac potassium 1 ST; QL (9EA NSAID
oral powder in packet per 21 days) ANAL GESICS
diclofenac potassium 1 (CYCLOOXYGEN
oral tablet 50 mg ASE
diclofenac sodium ord 1 INHIBITORS-
LOFENA 1 ST NON-
NSAID SELECTIVE)
ANALGESICS diclofenac potassium 1 ST; QL (9EA
(COX NON- ora powder in packet per 21 days)
SPECIFIC) - NSAID
PROPIONIC ANALGESICS,
ACID (COX NON-
DERIVATIVES SPECIFIC) -
CHILDREN'S 1 INDOLE ACETIC
IBUPROFEN ACID
fenoprofen oral tablet 1 ST DERIVATIVES
flurbiprofen oral tablet 1 etodolac 1
100 mg indomethacin oral 1
IBU 1 capsule
ibuprofen oral 1

suspension
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indomethacin oral ST JOSEPH ASPIRIN 1 ACA
copsue ANESTHETICS |
indomethacin rectal 1 LOCAL
suppository 50 mg ANESTHETIC -
SALICYLATE AMIDES
ANALGESIC AND lidocaine hcl 1
SEDATIVE laryngotracheal
COMBINATIONS lidocaine topical 1 QL (50 GM per
: — ointment 28 days)
butal bital-aspirin- 1
caffeine ANORECTAL
SALICYLATE PREPARATIONS
ANALGESICS, ANAL FISSURE
BUFFERED PAIN/TREATMEN
aspirin,buffd-calcium 0 ACA T AGENTS-
carb-mag NITRATES
BUFFERIN 1 ACA RECTIV 2
TRI-BUFFERED ! ACA ANORECTAL -
ASPIRIN GLUCOCORTICO
SALICYLATE IDS
ANALGESICS ANUCORT-HC 1
ASPIRIN CHILDRENS 1 ACA HEMMOREX-HC al.
aspirin oral tablet 1 ACA hydrocortisone acetate q
aspirin ora 1 ACA rectal
tablet,chewable hydrocortisone topical
aspirin ora cream with perineal 1
tablet,delayed release 1 ACA applicator
(dr/ec) 325 mg, 81 mg PROCTO-MED HC 1
ASPIR-TRIN 1 ACA PROCTOSOL HC 0
BAYER ASPIRIN 1 TOPICAL
ORAL TABLET PROCTOZONE-HC 1
BAYER ASPIRIN ANORECTAL -
ORAL
TABLET DELAYED 1 ACA HEMORRHOIDA
RELEASE (ORIE GLUCOCORTICO
BAYER LOW DOSE
ASPIRIN L |ACA ID-LOCAL
diflunisa 1 é(N)f/IS;-HETlc
ECOTRIN 1 ACA hvd i
ydrocortisone-
ECOTRIN LOW :
STRENGTH 1 ACA pramoxine rectal cream 1

salsalate

1-1%
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hydrocortisone- MU-OPIOID
pramoxine rectal cream 1 ST RECEPTOR
251 %, 2.5-1 % (49) ANTAGONISTS,
lidocaine hcl- PERIPHERALLY-
hydrocortison ac recta 1 ACTING
cream :
lidocaine hol- alvimopan 1
hydrocortison ac rectal 1 MOVANTIK 5 QL (30 EA per
kit 30 days)
lidocaine- 1 RELISTOR ORAL 2 ST
hydrocortisone-aloe RELISTOR
ANTIDOTES L EOUS 2 ST
AND OTHER ~ELISTOR
REVERSAL SUBCUTANEOUS 2 ST
AGENTS SYRINGE
ANTIDOTE - OPIOID
ACETAMINOPHE REVERSAL
N POISONING AGENTS -
acetylcysteine 1 OPIOID
COPPER 30 days)
penicillamine 1 PA naloxone injection 1
trientine oral capsule solution
250 mg 1l PA naloxone injection 1
CHELATING yringe

QL (2 EA per
AGENTS- IRON naloxone nasal 1 30 days)
deferasirox 4 PA INGG R
FERRIPROX (2 TIMES 4 PA AGENTS
A DAY)
FERRIPROX ORAL 4 PA AMEBICIDES
SOLUTION paromomycin 1
CHELATING AMINOGLYCOS
AGENTS-LEAD DE ANTIBIOTIC
POISONING ARIKAYCE 4 PA
CHEMET 2 PA neomycin 1
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AMINOPENICILL ANTIBACTERIAL
IN ANTIBIOTIC - FOLATE
BETA- ANTAGONIST -
LACTAMASE OTHER
INHIBITOR COMBINATIONS
amoxicillin-pot 1 trimethoprim oral
clavulanate SULFATRIM 1
ébfp“éﬁﬁféﬁ SCF;QL ANTIBACTERIAL
RECONSTITUTION 2 chill:rﬁg%Nl -
125-31.25 MG/5 ML OTHERS
AMINOPENICILL _ ,
IN ANTIBIOTIC trimethoprim !
amoxicillin oral capsule 1 ANTIBACTERIAL
amoxicillin oral g:;é?g;?ﬁf ENS
suspension for 1
reconstitution nitrofurantoin 1
amoxicillin oral tablet 1 macrocrysia
amoxicillin oral nitrofurantoin 1
tablet,chewable 125 mg, 1 monohyd/m-cryst
250 mg nitrofun_antoin oral 1
ampicillin oral capsule q suspension 25 mg/5 mi
500 mg ANTIBACTERIAL
ANTHELMINTIC OTHER
AGENTS- fosfomycin 1
BENZIMIDAZOL tromethamine
E DERIVATIVES ANTIEFUNGAL -
albendazole 1 QL (120 EA ALLYLAMINES
per 30 days) terbinafine hel oral 1
EMVERM 2 |30 SA Pe | JANTIFUNGAL -
il AMPHOTERIC
ANTHELMINTIC POL YENE
AGENTS - MACROLIDES
E/I:\ gTR(g)h?gSCL IC nystatin oral tablet 1
: ANTIFUNGAL -
ivermectin ora L | [FLUORINATED
ANTHELMINTIC .'?:;F;I'EMA'GDI'E'\,LET'S
AGENTSOTHER .
flucytosine 1

praziquantel
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ANTIFUNGAL - ANTILEPROTIC -
IMIDAZOLES SULFONE
ketoconazole oral 1 AGENTS
ANTIFUNGAL - dapsone oral 1
TRIAZOLES ANTIMALARIAL
CRESEMBA ORAL ) oA COMBINATIONS
CAPSULE 186 MG atovaguone-proguanil 1 QL (60 EA per
CRESEMBA ORAL 5 ST oral tablet 250-100 mg 180 days)
CAPSULE 745 MG atovaguone-proguanil 1 QL (180 EA
fluconazole oral oral tablet 62.5-25 mg per 180 days)
suspension for 1 QL (24 EA per
reconstitution COARTEM - 30 days)
fluconazole oral tablet 1 ANTIMALARIAL
100 mg, 200 mg, 50 mg =
fluconazole oral tablet QL (2 EA per -
150 mg 1 30 days) ::]hl(;)roqwrr:le phos!ohateal 1
: ydroxychloroquine or
itraconazole oral 1 QL (30 EA per tablet 200 mg 1
capsule 30 days)
itraconazole oral 1 QL (300 ML mefloquine 1 (1?8LO %3 SA per
solution per 30 days) &y
posaconazole oral 1 PA primaquine 1 SeLr %%0 dEyAs)
voriconazole oral 1 PA oyrimethamine 2 PA
ANTIFUNGAL
OTHER quinine sulfate 1 :,?OL d(;'yZS)EA per
griseofulvin microsize 1 ANTIPROTOZOA
griseofulvin 1 L AGENTS-
ultramicrosize NITROIMIDAZO
ANTI-INFECTIVE LE
IMMUNOLOGIC DERIVATIVES
ADJUVANTS- _ QL (720 EA
INTERFERONS benznidazole 2 |per 365 days)
ACTIMMUNE 4 PA ANTIPROTOZOA
ANTILEPROTIC - L AGENTS-
IMMUNOMODUL OTHER
ATORS atovaguone 1
THALOMID ORAL _ PA; QL (84 EA
CAPSULE100MG,50 | a4  |PA QL (SOEA| IMPAVIDO 2 |ber30days)
MG per 30 days)
THALOMID ORAL .
CAPSULE 150 MG, 4 PA; QL (60 EA

per 30 days)

200 MG
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ANTIPROTOZOA ANTIRETROVIR
L AGENTS AL - HIV-1
(ANTIPARASITIC FUSION
) - 5- INHIBITORS
NITROTHIAZOL FUZEON
YL SUBCUTANEOUS 2 :?0" d(6%)EA per
DERIVATIVES RECON SOLN Y
ALINIA ORAL ANTIRETROVIR
SUSPENSION FOR o [QLEBOML 1 " v
RECONSTITUTION per30days) | |\ N TEGRASE
nitazoxanide 1 QL (14 EA per STRAND
30 days) TRANSFER
ANTIPROTOZOA INHIBITORS
L- ISENTRESS 2
':\SI\_IFTI BACTERIAL ISENTRESS HD 2
TIVICAY ORAL
K;/IEEﬁEHF:('?‘_TéON 2- TABLET 50 MG 2
NITROIMIDAZO TIVICAY PD 2
LE ANTIRETROVIR
metronidazole oral 1 AL - INTEGRASE
INHIBITOR AND
ANTIPROTOZOA NNRTI
L- COMBINATIONS
?I\ITB'I BACTERIAL ULUCA >
GENERATION 2- ANTIRETROVIR
METHYL-5- AL - INTEGRASE
NITROIMIDAZO INHIBITOR AND
LE NRTI
tinidazole oral tablet 1 QL (40 EA per SOLEIVATIOINS
250 mg 30 days) DOVATO 2
tinidazole oral tablet 1 QL (20EA per | |[ANTIRETROVIR
500 mg 30 days) AL - NON-
ANTIRETROVIR NUCLEOSIDE
AL - CCR5CO- REVERSE
RECEPTOR TRANSCRIPTASE
ANTAGONIST INHIB (NNRTI)
maraviroc 1 EDURANT 2
SELZENTRY ORAL efavirenz oral tablet 1
SOLUTION 2 etravirine 1
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INTELENCE ORAL ) ANTIRETROVIR
TABLET 25 MG AL -
nevirapine 1 NUCLEOTIDE
ANTIRETROVIR ANALOG
AL - REVERSE
NUCLEOSIDE TRANSCRIPTASE
AND INHIBITORS
NUCLEOTIDE tenofovir disoproxil 1
ANALOG RTIS fumarate
COMBINATIONS VIREAD ORAL
CIMDUO 2 TABLET 150 MG, 200 2
MG, 250 MG

DESCOVY 2

- : ANTIRETROVIR
emitricitabine-tenofovir AL
(tdf) oral tablet 100-150 1
mg, 133-200 mg, 167- COMBINATIONS
250 mg - PROTEASE
emtricitabine-tenofovir INHIBITORS
(tdf) oral tablet 200-300 1 ACA |0p| navir-ritonavir 1
mg PREZCOBIX 3

ANTIRETROVIR
AL -

ANTIRETROVIR
AL-INTEGRASE

e INHIBITOR,NUC
RIEVIEIRE= L EOSIDE AND
TRANSCRIPTASE
NUCLEOTIDE
INHIBITORS RTISCOMB
(NRTI)
5 BIKTARVY 2
abacavir 1
- - GENVOYA 2
didanosine oral
rel ease(dr/ec) 250 mg, AL-NUCLEOSIDE
400 mg ANALOGSAND
emtricitabine 1 INTEGRASE
EMTRIVA ORAL : INHIBITOR
SOLUTION COMBINATIONS
lamivudine oral solution 1 TRIUMEQ 2

lamivudine oral tablet
150 mg, 300 mg

stavudine oral capsule
40 mg

zidovudine

25

ANTIRETROVIR
AL-NUCLEOSIDE
REVERSE
TRANSCRIPTASE
INHIBITORS
(NRTI) COMB

abacavir-lamivudine
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ANTIRETROVIR CEPHALOSPORI
AL- N ANTIBIOTICS-
NUCLEOSIDE, 1ST
NUCLEOTIDE GENERATION
ANALOGSAND cefadroxil oral capsule 1
NON- cefadroxil oral
NUCLEOSIDE Suspension for 1
RTI reconstitution 250 mg/5
efavirenz-emtricitabin- 1 ml, 500 mg/S mi
tenofov cefadroxil oral tablet 1
efavirenzjlamivu- 1 cephalexin 1
tenofov disop CEPHALOSPORI
ODEFSEY 2 N ANTIBIOTICS-
ANTITUBERCUL 2ND
AR - GENERATION
DIARYLQUINOLI cefaclor oral capsule 1
NE ANTIBIOTICS cefaclor oral suspension
SIRTURO 2 PA for recongtitution 125 1
ANTITUBERCUL mg/5 ml, 250 mg/5 ml,
AR - 375 mg/5 ml

cefaclor oral tablet
'IA\S((:)IIBI COTINIC extende.d release 12 hr 1
DERIVATIVES cefprozil !
isoniazid oral 1 ;::kfjluertomme axetil oral 1
QET'TUBERCUL CEPHAL OSPOR]
NIACINAMIDE glRAE)NTI BIOTICS
DERIVATIVES GENERATION
pyrazinamide 1 cefdinir 1
ANTITUBERCUL cefixime 1
AR - RIFAMYCIN cefpodoxime 1
AND
DERIVATIVES gg%’NﬁNT'V' RAL
PRIFTIN 2 NUCLEOSIDE
rifabutin 1 ANAL OGS
rifampin oral 1 valganciclovir 1
ANTITUBERCUL
AR AGENTS
OTHER

ethambutol

26




Community Health Drug Tier |Limits Community Health Drug Tier |Limits
Plan of Washington Plan of Washington
CMV ANTIVIRAL HEPATITISB
AGENT - TREATMENT-
TERMINASE NUCLEOTIDE
COMPLEX ANALOGS
INHIBITORS (ANTIVIRAL)
PREVYMIS ORAL 5 QL (100 EA adefovir 1
per 365 days) tenofovir disoproxil n
FLUOROQUINOL fumarate
ONE VEMLIDY 2
ANTIBIOTICS VIREAD ORAL
: : MG, 250 MG
ciprofloxacin hcl oral 1
levofloxacin oral 1 HEPATITISC -
; : INTERFERONS
moxifloxacin oral 1
ofloxacin oral tablet 300 gﬁgéﬁ\'(riNEOU < . |QL@MmL per
mg, 400 mg SOLUTION 28 days)
GLYCOPEPTIDE PEGASYS
ANTIBIOTICS SUBCUTANEOUS 4 28" d(2 ML per
vancomycin oral L ST; QL (40EA | |SYRINGE Y)
capsule 125 mg per 30 days) HEPATITISC -
vancomycin oral 1 PA; QL (B0EA| |INS5A INHIBITOR
capsule 250 mg per 30 days) AND NS3/4A
vancomycin oral recon 1 QL (300 ML PROTEASE
soln 25 mg/ml per 30 days) INHIBITOR
vancomycin oral recon 1 QL (450 ML COMBINATION
soln 50 mg/mi per 30 days) )
ZEPATIER 4 PA; QL (84 EA
HEPATITISB per 365 days)
TREATMENT- HEPATITISC -
NUCLEOSIDE NS5B
ANALOGS POLYMERASE
(ANTIVIRAL) AND NS5A
BARACLUDE ORAL ) INHIBITOR
SOLUTION COMBINATIONS
entecavir 1
EPCLUSA ORAL _
lamivudine oral tablet 1 PELLETSIN PACKET 4 PA’;%; 584 EA
100 mg 150-37.5 MG per 365 days)
EPCLUSA ORAL PA; QL (168
PELLETSIN PACKET 4 EA per 365
200-50 MG days)
EPCLUSA ORAL 4 PA; QL (84 EA

TABLET

per 365 days)
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HARVONI ORAL . INFLUENZA
PELLETSIN PACKET 4 PA; QL (6 EA ANTIVIRAL
per 365 days)
33.75-150 MG AGENTS-
HARVONI ORAL PA; QL (112 NEURAMINIDAS
PELLETSIN PACKET 4 EA per 365
45-200 MG days) EseIINHI = Ta(l)RS I (
) oseltamivir oral capsule QL (40 EA per
HARVONI ORAL PA; QL (112 30 mg 1 365 days)
TABLET 45-200 MG 4 |EAper36s -
days) oseltamivir oral capsule 1 QL (20 EA per
HARVONI ORAL 4 |PAJQL(S6EA 45mg, 75 mg 365 days)
TABLET 90-400 MG per 365 days) oseltamivir oral QL (360 ML
HEPATITISC suspension for 1 | oer 365 days)
NUCLEOS] DE_ reconstitution P &y
. ANTIVIRAL
ribavirin oral capsule 4 ST AGENTS
:L téavi rin oral tablet 200 4 ST fimantadine 1
e
ANTIVIRAL
AGENT - PURINE clindamycin hcl 1
ANALOGS CLINDAMY CIN 1
: PEDIATRIC
acyclovir oral capsule 1
acyclovir oral 1 MACROL IDE
suspension 200 mg/5 ml ANTIBIOTICS
acyclovir oral tablet 1 azithromycin oral 1
larith ' 1
valacyclovir 1 QL (30 EA per cattromyan
30 days) E.E.S. 400 ORAL q
HERPES TABLET
ANTIVIRAL ERY-TAB ORAL
AGENT - TABLET,DELAYED q
GRS 50MG, MG
ANALOGS :
: : ERYTHROCIN (AS
famciclovir oral tablet 1 QL (21 EA per STEARATE) ORAL 1
famciclovir oral tablet 1 QL (60 EA per erythromycin
250 mg 30 days) ethylsuccinate oral 1
suspension for
reconstitution
erythromycin
ethylsuccinate ora 1
tablet
erythromycin oral 1
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MISC ANTI- PREZISTA ORAL
INFECTIVE TABLET 150 MG, 75 2
COMBINATIONS MG
methen-sod phos-meth 1 PROTEASE
blue-hyos INHIBITORS
URETRON D-S 1 (PEPTIDIC)
URIMAR-T ORAL ) ANTIRETROVIR
TABLET AL
URO-458 1 atazanavir 1
UROGESIC-BLUE 1 fosamprenavir 1
URO-MP 1 NORVIR ORAL 5
POWDER IN PACKET
URO-SP 1
REYATAZ ORAL 5
URYL 1 POWDER IN PACKET
MISC ANTI- ritonavir 1
INFECTIVE VIRACEPT ORAL ,
methenamine hippurate 1 TABLET
methenamine mandelate 1 RESPIRATORY
OXAZOLIDINON SYNCYTIAL
E ANTIBIOTICS VIRUS (RSV)
linezolid 1 |pA ﬁgE'NVT'gAL
PENICILLIN R :
ANTIBIOTIC - ribavirin inhalation 1 PA
NATURAL RIFAMYCINS
penicillin v potassium 1 SEQISil_—I_'IA‘JEED
PENICILLIN ANTIBIOTICS
ANTIBIOTIC -
PENICILLINASE- PRIFTIN 7
RESISTANT rifabutin 1
dicloxacillin 1 rifampin oral 1
XIFAXAN ORAL PA; QL (9EA
:Dl\IT I-(I)I-EBIIE'? gg S TABLET 200 MG & per 30 days)
_ XIFAXAN ORAL PA; QL (60 EA
'(A\NNQI_I\IIRPEETP; (I)?/I ICR) TABLET 550 MG € per 30 days)
AL
APTIVUS 2
darunavir 2
PREZCOBIX 3
PREZISTA ORAL >

SUSPENSION
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SARS-COV-2 doxycycline
ANTIVIRAL monohydrate oral 1 ST
AGENT - MAIN capsule 150 mg
PROTEASE doxycycline
(MPRO) monohydrate oral 1
suspension for
INHIBITORS reconstitution
PAXLOVID ORAL :
QL (20 EA per | |doxycycline 1
TABLETS,DOSE 2
PACK 150-100 MG 180 days) mf)nohyd.rate oral tablet
PAXLOVID ORAL mlnocfycllne ord 1
TABLETS,DOSE ° QL (30 EA per capsu ° ;
PACK 300 MG (150 180 days) minocycline oral tablet 1
MG X 2)-100 MG minocycline oral tablet 1 ST
SARS-COV-2 extended release 24 hr
ANTIVIRAL MONDOXYNE NL 1
AGENT - RNA MORGIDOX ORAL 1
POLYMERASE CAPSULE 100 MG
INHIBITORS tetracycline oral capsule 1
QL (40EA per | BUANIRINI=OIZWiNYE
LAGEVRIO (EUA) 2 180 days) 1CS
SULFONAMIDE ANTINEOPLASIC
ANTIBIOTIC -
sulfadiazine 1 EPIDERM.GROW
TETRACYCLINE TH FACTOR-
ANTIBIOTICS EGFR
AVIDOXY 1 (ERBB1),HER-2
demeclocycline 1 (ERBB2)R.INHIB
- PA; QL (120
doxycycline hyclate oral 1 EXKIVITY 4 EA per 30
capsule d
doxycycline hyclate oral YS)
1 PA; QL (180
teblet 100 mg lapatinib 4 EA per 30
doxycycline hyclate ora days)
t7a5b'rﬁt9150 mg, S0 mg, o ANTINEOPLASTI
; C- CYP17 (17
doxycycline hyclate oral AL PHA
tablet,delayed release 1 ST )
(dr/ec) 100 mg, 150 mg, HYDROXYLASE/
200 mg, 50 mg, 75 mg C17,20-LYASE)
doxycycline INHIBITOR
monohydrate oral . PA; QL (120
capsule 100 mg, 50 mg, 1 abiraterone ordl tablet 4 EA per 30

75 mg

250 mg

days)
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abiraterone oral tablet 4 PA; QL (6(0EA| |ANTINEOPLASTI
500 mg per 30 days) C-ALKYLATING
ANTINEOPLASTI AGENT -
C-1ST METHYLHYDRA
GENERATION ZINES
EGFR TYROSINE MATULANE 4
:<I\IIH'IABSII'EI' or ANTINEOPLASTI
— C-ALKYLATING
erlotinib oral tablet 100 4 PA; QL (30EA| |AGENT -
mg, 150 mg per 30 days) NITROGEN
erlotinib oral tablet 25 4 PA; QL (6(0EA| IMUSTARDS
mg per 30 days) :
PA: OL (30 EA cyclophosphamide oral 1
gefitinib 4 ’ capsule
per 30 days)
PA: OL (30 EA LEUKERAN 2
IRESSA 4 per 30 days) mel phalan 1
ANTINEOPLASTI AU IRZOFLAST
C - 2ND C-ALKYLATING
GENERATION AGENT -
EGFR TYROSINE NITROEOIL R e
KINASE GLEOSTINE 2
INHIBITOR ANTINEOPLASTI
PA; QL (30EA| |C-ALKYLATING
GILOTRIF *  |per30days | |AGENT - OTHER
NERLY NX 4 PA bendamustine 4 PA
VIZIMPRO p PA; QL (30 EA| |intravenous recon soln
per 30 days) ANTINEOPLASTI
ANTINEOPLASTI C-ALKYLATING
C-3RD AGENT -
GENERATION TRIAZENES
EGFR TYROSINE temozolomide 4 PA
:<|\I|H|ABS|EOR ANTINEOPLAST]I
C - ANAPLASTIC
TAGRISSO 4 PA;S%Ld@‘) EAl ILYMPHOMA
per 30 days) KINASE (ALK)
ANTINEOPLASTI INHIBITORS
C-ALKYLATING PA; QL (240
AGENT - ALKYL ALECENSA 4 EA per 30
SULFONATES days)
MY LERAN 2 ALUNBRIG ORAL .
TABLET 180 MG, 90 4 PA; QL (30 EA
per 30 days)
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ALUNBRIG ORAL p PA; QL (60EA| |ANTINEOPLASTI
TABLET 30 MG per 30 days) C-
ALUNBRIG ORAL . ANTIMETABOLI
PA: QL (30 EA
EQEEETS,DOSE 4 |per 30 days) TE-FOLICACID
ANALOGS
LORBRENA ORAL PA; QL (30 EA :
TABLET 100 MG 4 |per 30 days) methotrexate sodium !
LORBRENA ORAL . |PAIQL(90EA mftho”exale sodium 1
TABLET 25 MG per 30 days) ()
XALKORI ORAL . |PAIQL(60EA pralatrexate 4 [PA
CAPSULE per 30 days) ANTINEOPLASTI
PA; QL (150 C-
ZYKADIA 4 EA per 30 ANTIMETABOLI
days) TE - PURINE
ANTINEOPLASTI ANALOGS
C- mercaptopurine 1
ANTIADRENALS nelarabine 4
LYSODREN 4 PURIXAN 4
ANTINEOPLASTI ANTINEOPLASTI
C - C -
ANTIANDROGEN ANTIMETABOLI
S TE - PYRIMIDINE
abiraterone oral tablet PA; QL (120 ANALOIDE
250 mg 4 EA per 30 capecitabine oral tablet . PA; QL (56 EA
days) 150 mg per 30 days)
abiraterone oral tablet PA; QL (60 EA - PA: OL (140
500 mg 4 per 30 days) capecitabine oral tablet 4 EA,p%r 3(0
bicalutamide 1 500 mg days)
ERLEADA ORAL 4 PA; QL (30EA| |ANTINEOPLASTI
TABLET 240 MG per 30 days) C-
ERL EADA ORAL , [PAoL(20 | |ANTIMETABOLI
TABLET 60 MG q ber TE - UREA
Y9) DERIVATIVES
nilutamide 1 PA
PA QL (120 hydroxyurea 1
NUBEOQA 4 |EAperao ANTINEOPLASTI
days) C-
ANTIMETABOLI
TES-
PYRIMIDINE
ANALOG
COMBINATIONS
LONSURF 4 PA
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ANTINEOPL ASTI TAFINLAR ORAL PA; QL (840
C - ANTI-PD-1 TABLET FOR 4 EA per 30
AND ANTI-LAG-3 SUSPENSION days)
MONOCL ONAL PA; QL (240
ANTIBODIES ZELBORAF 4 EaAyS;;er 30
OPDUALAG 4 [PA ANTINEOPLAST]
ANTINEOPLASTI C - BRUTON'S
C - AROMATASE TYROSINE
INHIBITORS KINASE (BTK)
anastrozole 1 ACA INHIBITOR
exemestane 1 ACA CALQUENCE .
letrozole 1 (ACALABRUTINIB 4 PA’S%"d(ESO EA
MAL) per 30 days)
ANTINEOPLASTI :
C-B-CELL IMBRUVICA ORAL , e a0
LYMPHOMA-2 CAPSULE 140 MG g b
(BCL-2) )
IMBRUVICA ORAL PA; QL (30 EA
INHIBITORS CAPSULE 70 MG 4 |per 30 days)
VENCLEXTA ORAL PA: QL (56 EA )
TABLET 10MG 4 per 30 days) IMBRUVICA ORAL 4 ,E)AAL’ Sel; §§24
PA: OL (180 SUSPENSION days)
VENCLEXTA ORAL p EA ooy 30 el
TABLET 100 MG P IMBRUVICA ORAL PA: QL (30 EA
days) TABLET 140 MG, 280 4 e 30 days)
VENCLEXTA ORAL . PA; QL (28 EA| |MG, 420 MG P Y
TABLET 50 MG per 30 days) ANTINEOPLASTI
VENCLEXTA 4 PA; QL (42EA| |C - CYCLIN-
STARTING PACK per 30 days) DEPENDENT
ANTINEOPLASTI KINASE (CDK)
C -BCMA 4/6 INHIBITORS
DIRECTED CAR-
KISQALI ORAL _
T CELL TABLET 200 MG/DAY 4 PA’S%"d(Zl EA
IMMUNOTHERA (200 MG X 1) per 30 days)
PY KISQALI ORAL .
CARVYKTI 4 PA TABLET 400 MG/DAY 4 PeAr,g?)Ld(4§)EA
(200 MG X 2) per L dey
ANTINEOPLASTI KISOALI ORAL
C - BRAF KINASE TABLET 600 MG/DAY 4 PA; QL (63 EA
INHIBITORS (200 MG X 3) per 30 days)
PA: QL (120 )
TAFINLAR ORAL PA; QL (60 EA
N 4 EA per 30 VERZENIO 4 er 30 day9)

days)
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ANTINEOPLASTI PA; QL (120
C- ZOLINZA 4 EA per 30
EPIPODOPHYLL days)
OTOXINS ANTINEOPLASTI
etoposide oral 1 (K:I-I\\IJAAgEuiAK
ANTINEOPLASTI INHI BITé)RS)
C - ESTROGENS ST OL (G0EA
EMCYT 2 JAKAF 4 lper 30 days)
ANTINEOPLASTI ANTINEOPL ASTI
C - FIBROBLAST C - JANUS
GROWTH KINASE(JAK),FM
(FGFR) KINASE KINASE(FLT)
INHIB INHIB
BALVERSA 4 PA PA: QL (120
LY TGOBI 4 PA VONJO 4 EA per 30

PA; QL (14 EA days)
PEMAZYRE 4 per 30 days) ANTINEOPLASTI
ANTINEOPLASTI C - KINASE
C-FMSLIKE INHIBITOR AND
TYROSINE AROMATASE
KINASE 3 (FLT3) INHIBITOR
INHIBITORS COMBINATION

PA; QL (Q0EA| |KISQALI FEMARA
XOSPATA 4 lper30days) | |CO-PACK ORAL PA: OL (49 EA

TABLET 200 4 ’
ANTINEOPLASTI MG/DAY (200 MG X per 30 days)
C - HEDGEHOG 1)-25MG
:DI\'?I:I'-I"I'B\I’?AC‘)YR KISQALI FEMARA
CO-PACK ORAL _

PA; QL (30 EA TABLET 400 4 PeAr,S%Ld (72)EA

ERIVEDGE 4 |per 30 days) MG/DAY (200 MG X per S0 day
) 2)-25MG

PA; QL (30 EA
ODOMZO 4 |per 30 days) KISQALI FEMARA
ANTINEOPLASTI A AL 4 |PAIQL(9LEA
C - HISTONE MG/DAY (200 MG X per 30 days)
DEACETYLASE 3)-25MG
(HDAC)
INHIBITORS
romidepsin intravenous 4 PA

recon soln
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ANTINEOPLASTI PA; QL (120
C - MAST CELL sorafenib 4 EA per 30
STABILIZERS days)
cromolyn oral 1 STIVARGA 4 |PAQL(84EA
per 30 days)
AINTTNEOIE 22T ANTINEOPLASTI
C-MEK1AND
C-MUTANT
MEK2 KINASE
INHIBITORS SIS VIRIAITS
DEHYDROGENA
COTELLIC 4 PA'S%Ld(& EA| |SE 1 (MIDH1)
per 30 days) INHIBITORS
MEKINIST ORAL PA; QL (1080 | [rp5ov0 4 PA
RECON SOLN 4 [MLper30
days) ANTINEOPLASTI
MEKINIST ORAL . PA; QL (90EA| |C-MUTANT
TABLET 0.5 MG per 30 days) |SOCITRATE
MEKINIST ORAL 4 PA; QL (30EA| |DEHYDROGENA
TABLET 2MG per 30 days) SE 2 (MIDH2)
ANTINEOPLASTI INHIBITORS
C-MTOR \DHIEA 4 PA: QL (30 EA
KINASE per 30 days)
INHIBITORS ANTINEOPLASTI
everolimus 4 PA; QL (30 EA C-
(antineoplastic) per 30 days) PHOSPHATIDYLI
ANTINEOPLASTI NOSITOL 3-
C. KINASE (PI3K)
MULTIKINASE INHIBITORS
INHIBITORS ZVDELIG 4 FFJ)eAr;B((?)Ldgg)EA
PA: QL (30 EA
CABOMETYX 4 lper30days) | |ANTINEOPLASTI
COMETRIQ ORAL C - PIBK-ALPHA
CAPSULE 100 A PA; QL (56 EA| [INHIBITORS
MG/DAY (80 MG X1- per 30 days) PIORAY 7 oA
2DME XD ANTINEOPLASTI
Came | a9 DAL PA;QL (112 | |C-PI3K-DELTA
4 EA per 30 INHIBITORS
MG/DAY (80 MG X1- dey)
20 MG X3) ZYDELIG 4 |PAQL(G0EA
COMETRIQ ORAL per 30 days)
CAPSULE 60 A PA:; QL (84 EA
MG/DAY (20 MG X per 30 days)
3/DAY)
ICLUSIG 4 |PAQL(30EA

per 30 days)
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ANTINEOPLASTI ANTINEOPLASTI
C-POLY (ADP- C - PROTEIN-
RIBOSE) TYROSINE
POLYMERASE KINASE
(PARP) INHIBITORS
INHIBITORS BOSULIF ORAL 4 PA; QL (90 EA
PA: QL (120 TABLET 100 MG per 30 days)
LYNPARZA 4 EA per 30 BOSULIF ORAL _
days) TABLET 400 MG, 500 4 PA; QL (30 EA
per 30 days)
PA: QL (120 MG
RUBRACA 4 EA per 30 CALQUENCE _
days) (ACALABRUTINIB 4 EQ’B%'BQSS)EA
TALZENNA ORAL MAL)
CAPSULE 0.1 MG, 4 PA CAPRELSA ORAL 4 PA; QL (60 EA
0.35 MG TABLET 100 MG per 30 days)
TALZENNA ORAL 4 PA; QL (S0EA| |CAPRELSA ORAL 4 PA: QL (30 EA
CAPSULE 0.25MG per 30 days) TABLET 300 MG per 30 days)
TALZENNA ORAL . N PA; QL (180
CAPSULE 0.5 MG, 4 PeAr’S%I;j(gg)EA imatinib oral tablet 100 4 EA per 30
0.75MG, 1 MG P &y mg days)
ZEJULA ORAL 4 PA; QL (S0 EA| |imatinib oral tablet 400 4 PA: QL (60 EA
TABLET 100 MG per 30 days) mg per 30 days)
ZEJULA ORAL PA; QL (120
TABLET200MG,300 | 4  |PA IMBRUVICA ORAL 4 |EAper30
MG CAPSULE 140 MG
days)
ANTINEOPLASTI IMBRUVICA ORAL a PA: QL (30 EA
C - PROGESTINS CAPSULE 70 MG per 30 days)
4 ML per 30
ANTINEOPLASTI SUSPENSION daye)
C -
IMBRUVICA ORAL
PROTEASOME TABLET 140 MG, 280 4 |PAQL(SOEA
ENZYME MG, 420 MG per 30 days)
INHIBITORS PA: OL (180
bortezomib injection 4 PA INLYTA ORAL 4 EA per 30
TABLET 1 MG q
bortezomib intravenous P PA ays)
solution 2.5 mg/ml INLYTA ORAL . Eﬁ; (glr_?f(:)LZO
NINLARO 4 |PA'QL(BEA | |TABLET5MG v
per 30 days) ays)
LENVIMA ORAL
CAPSULE 10 . PA; QL (30 EA
MG/DAY (10 MG X 1), per 30 days)

4MG
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LENVIMA ORAL TASIGNA ORAL PA; QL (112
CAPSULE 12 CAPSULE 150 MG, 4 EA per 30
MG/DAY (4 MG X 3), PA: OL (90 EA 200 MG days)
18 MG/DAY (10 MG X 4 oer 30 days) PA; QL (120
1-4 MG X2), 24 TASIGNA ORAL 4 EA per 30
MG/DAY (10 MG X 2-4 CAPSULE 50 MG days)
MG X 1)
PA; QL (120
LENVIMA ORAL VOTRIENT 4 |EAper30
CAPSULE 14 days)
MG/DAY (10 MG X 1-4 p PA; QL (60 EA
MG X 1), 20 MG/DAY per 30 days) ANTINEOPLASTI
(10MG X 2),8 C - RETINOIDS
MG/DAY (4MG X 2) tretinoin (antineoplastic) 1
OFEV 4 Pg?gQOLd(ﬁgEA ANTINEOPLASTI
o o+ "2‘31’20 C - SELECTIVE
: : ESTROGEN
pazopanib 4 Egyga 30 RECEPTOR
ROZLYTREK ORAL p PA; QL (30 EA DSEE%RDQDERS
CAPSULE 100 MG per 30 days) ( )
ROZLYTREK ORAL 4 |PAQL(90EA| ORSERDUORAL 4 |PASQL(S0EA
CAPSULE 200 MG per 30 days) TABLET 345 MG per 30 days)
PA: QL (224 ORSERDU ORAL 4 PA: QL (90 EA
days) ANTINEOPLASTI
SCEMBLIX ORAL . Eﬁ; (glr_égoo (E:STSRI’ECIS CE;ELI VI
TABLET 20 MG P
days) RECEPTOR
TABLET 40 MG day; (SERMS)
SPRY CEL ORAL tamoxifen 1 ACA
TABLET 100 MG, 140 4 PQ ;3Q0'a (32)EA toremifene -
MG, 50 MG, 80 MG per S0 day ANTINEOPLASTI
SPRY CEL ORAL ; PA; QL (90EA| |C-SELECTIVE
TABLET 20 MG per 30 days) RET KINASE
SPRY CEL ORAL p PA; QL (60EA| |INHIBITOR
TABLET 70 MG per 30 days) PA; QL (120
sunitinib malate oral 4 PA; QL (90EA| |GAVRETO 4 EA per 30
capsule 12.5 mg per 30 days) days)
sunitinib malate oral .
capsule 25 mg, 37.5 mg, 4 PeAr’BQOLd (32)EA
50 mg P &y
TABRECTA 4 PA
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ANTINEOPLASTI VITRAKVI ORAL PA; QL (300
C - SELECTIVE SOLUTION 4 ML per 30
RETINOID X days)
RECEPTOR ANTINEOPLASTI
AGONISTS C-ANTI-
bexarotene oral 4 PA CPIIEI(_)IE; I;’EXI_IMHE D
ANTINEOPLASTI RECEPTOR-1
Lo UES (PD-1) MC ANTIB.
paclitaxel protein-bound 4 ZYNY Z 2 PA
ANTINEOPLASTI BISPECIEIC
C-
THALIDOMIDE gggquéEEETED
lenalidomide 4 |PAQL(S0EA| IMONOCLONAL

per 30 days) ANTIBODY
POMAL Y ST 4 Eﬁ o EoEA| |LNSUMIO 4 [pA
REVLIMID 4 oer 30 days) (E;.FF’\JOD\I/EVI?I'I\IZIIAL
THALOMID ORAL _
CAPSULE100MG,50| a4  |PA QL (S0OEA| IFACTOR
MG per 30 days) RECEPT

BLOCKER (HER-
THALOMID ORAL _
CAPSULE 150 MG, 4 PA’SQO'B((SO EAl |2 TYPE), REC-MC
200 MG per300ays) | |ANTIBODY
ANTINEOPLASTI PHESGO 4 PA
C- FLUOROURACIL
TOPOISOMERAS AND RELATED
E | INHIBITORS RESCUE AGENTS
HYCAMTIN ORAL 4 PA :
VISTOGARD 4 |PAQL(20EA

ANTINEOPLASTI per 30 days)
C- IMMUNE-
TROPOMYOSIN MOBILIZING
RECEPTOR MONOCLONAL
KINASE (TRK) TCR AGAINST
INHIBITOR CANCER
VITRAKVI ORAL A PA; QL (60EA| |[(IMMTAC)
CAPSULE 100 MG per 30 days) KIMMTRAK 4 PA

PA; QL (180
VITRAKVI ORAL p EA per 30

CAPSULE 25 MG

days)
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METHOTREXAT ALLERGENIC
E RESCUE EXTRACTS-
AGENTS-FOLIC MITE EXTRACTS
ACID ODACTRA 2 PA
ﬁ'géGON'ST ALLERGENIC
EXTRACTS-
leucovorin calcium oral 1 WEED POLLEN
METHOTREXAT RAGWITEK 2 PA
igEES%JE HEPATITISA
AND HEPATITIS
leucovorin calcium ora 1 B VACCINE
URINARY TRACT COMBINATIONS
PROTECTIVE TWINRIX (PF) 2 ACA
AGENTSUSED IN
CONJUNCTION HEPATITISA
WITH VACCINE -
CHEMOTHERAP SINGLE AGENTS
v HAVRIX (PF) 2 ACA
MESNEX ORAL 2 \I_/IECPI'?:-II_II\I-II_EISS B
ﬁmg' SEPTICS SINGLE AGENTS
ENGERIX-B (PF 2 ACA
DISINFECTANT ° (F) <
S ENGERIX-B 5 ACA
PEDIATRIC (PF)
ANTISEPTIC - PREHEVBRIO (PF) 2 ACA
|ODINE/IODOPH RECOMBIVAX HB
ORES PE) 2 ACA
iodine-sodium iodide 1 IMMUNE
topical tincture 2 % GLOBULIN -
LUGOLS TOPICAL 1 VARICELLA-
STRONG IODINE 1 ZOSTER
TOPICAL VARIZIG NF
ALLERGENIC AND LIVE VIRUS
EXTRACTS- FORMULATIONS
GRASSPOLLEN ACAM2000
GRASTEK 2 PA (NATIONAL 2
STOCKPILE)
DENGVAXIA (PF) 2 ACA

FLUMIST QUAD
2023-2024

ACA
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JYNNEQOS (PF) 2 VACCINE

M-M-R Il (PF) 2 ACA BACTERIAL -

PROQUAD (PF) 2 ACA GRAM

ROTATEQ VACCINE > |aca NEGATIVE

STAMARIL (PF) 2 ACA CocCl

VARIVAX (PF) 2 |ACA MENVEO A-C-¥-W-

A CHORA 135-DIP (PF) 5 ACA
5 ACA INTRAMUSCULAR

VACCINE SOLUTION

VIVOTIF 2 ACA VACCINE

YF-VAX (PF) 2 ACA BACTERIAL -

TOXOID GRAM POSITIVE

VACCINE COCClI

COMBINATIONS PNEUMOVAX-23 2 ACA

ADACEL (TDAP PREVNAR 13 (PF) 2 ACA

ADOLESN/ADULT)(P 2 ACA PREVNAR 20 (PF) 5 ACA

) VAXNEUVANCE (PF) 2 ACA

BOOSTRIX TDAP 2 ACA e

ommo | 2P| BACTERALS

I(IF\)IFF)ANRIX (DTAP) 2 . AL GROUP B

INTRAMUSCULAR VACCINES

SYRINGE BEXSERO 2 ACA

QUADRACEL (PF) 2 ACA TRUMENBA 2 ACA

TDVAX 2 ACA VACCINE

VACCINE BACTERIAL -

BACTERIAL - TOXIN-

GRAM PRODUCING

NEGATIVE BACILLI

BACILLI (NON- BIOTHRAX 2 |Aca

ENTERIC) VAXCHORA > laca

HIBERIX (PF) 2 ACA VACCINE

PEDVAX HIB (PF) 2 ACA VACCINE VIRAL

TYPHIM VI 2 ACA - COVID-19

VIVOTIF 2 |aca (SARS-COV-2)

COMIRNATY 2023-24
(12Y UP)(PF)

MODERNA COVID
23-24(6M-11Y)PF

NOVAVAX COVID
2023-24(PF)(EUA)
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PFIZER COVID 2023- 5 VACCINE VIRAL
24(5Y-11Y)PF - JAPANESE
PFIZER COVID 2023- 5 ENCEPHALITIS
24(6MO-4Y)PF IXIARO (PF) 2 ACA
SPIKEVAX 2023-
2004(12Y UP)(PF) 2 VACCINE VIRAL
VACCINE VIRAL - MEASLES
- DENGUE M-M-R |1 (PF) 2 ACA
DENGVAXIA (PF) 2 ACA PROQUAD (PF) G ACA
VACCINE VIRAL Il HE WllReL
“HUMAN - 1] 2 E08
PAPILLOMAVIR JYNNEOS (PF) 2
US (HPV) VACCINE VIRAL
VACCINES - MUMPSAND
GARDASIL 9 (PF) 2 ACA RELATED
VACCINE VIRAL M-M-RI1I (PF) 2 |ACA
-INFLUENZA A PROQUAD (PF) 2 |ACA
AND B VACCINE VIRAL
AFLURIA QD 2023- . ACA -
24(3YR UP)(PF) POLIOMYELITIS
AFLURIA QUAD 5 ACA IPOL 2 ACA
2023-2024(6MO UP) VACCINE VIRAL
FLUADQUAD 2023 | aca “RABIES
IMOVAX RABIES
FLUARX QUAD > |aca VACCINE (PP 2 |aca
RABAVERT (PF) 2 ACA
552%82%35 i 2 |ACA VACCINE VIRAL
- ) ROTAVIRUS
FLUCELVAX QUAD -
2023-2024 2 ACA ROTATEQ VACCINE 2 ACA
FLUCELVAX QUAD > ACA VACCINE VIRAL
SCL)%ZAO\Z/Q(LPFQ)UAD 2 |ACA M-M-R 11 (PF) 2 |ACA
PROQUAD (PF) 2 ACA
;52%,'\20551 RUAD 2 |ACA VACCINE VIRAL
FLUZONE HIGHDOSE 5 |aca - SMALL POX
QUAD 23-24 PF ACAM2000
NATIONAL 2
?52%520025 QUAD 2 ACA (STOCKPILE)
JYNNEOS (PF 2
FLUZONE QUAD 5 ACA (PF)

2023-2024 (PF)
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VACCINE VIRAL lisinopril- 1
-VARICELLA hydrochlorothiazide
PROQUAD (PF) 2 |aca quinapril- 1
hydrochlorothiazide
SHINERIX D) 2 AR ACE INHIBITORS
VARIVAX (PF) 2 ACA ‘
VACCINE VIRAL benazepril 1
-YELLOW captopril 1
FEVER enalapril maleate 1
STAMARIL (PF) 2 ACA f.O.Si nopril 1
YF-VAX (PF) 2 |AcA lisinopril !
VACCINE VIRAL moexipril 1
COMBINATIONS perindopril erbumine 1
M-M-R Il (PF) 2 ACA quin.ap.ril 1
PROQUAD (PF) 2 ACA ramipril | 1
VACCINE VIRAL - trandol april 1
TICK-BORNE ALDOSTERONE
ENCEPHALITIS RECEPTOR
TICOVAC 5 ANTAGONISTS
CARDIOVASCU eplerenone - _
LAR THERAPY KERENDIA 2 EQ%ZS;EA
AGENTS spironolactone 1
ACE INHIBITOR ALPHA-BETA
AND CALCIUM BLOCKERS
CHANNEL
BLOCKER carvedilol 1
COMBINATIONS carvedilol phosphate 1
aml odi pi ne-benazeypril 1 labetalol oral 1
trandol april-verapamil 1 ANGIOTENSIN 11
RECEPTOR
ACE INHIBITOR
AND DIURETIC BLOCKER (ARB)-
CALCIUM
COMBINATIONS
benazeoril CHANNEL
o 1 BLOCKER
hydrochlorothlamde COMB.
captopril- 1 —
hydrochlorothiazide amlodipine-olmesartan 1
enal april - amlodipine-valsartan 1
hydrochlorothiazide 1 telmisartan-amlodipine 1
fosinopril- 1

hydrochlorothiazide
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ANGIOTENSIN Il eprosartan 1
RECEPTOR irbesartan 1
BLOCKER (ARB)- losartan 1
CALCIUM olmesartan 1
SrlANNER telmisartan 1
BLOCKER-
amlodipine-valsartan- 1 ANTIANGINAL -
hcthiazid CORONARY
olmesartan-amlodipin- 1 VASODILATORS
hethiazid (NITRATES)
ANGIOTENSIN |1 isosorbide dinitrate oral 1
RECEPTOR tablet
BLOCKER (ARB)- isosorbide mononitrate 1
DIURETIC NITRO-BID 1
COMBINATIONS nitroglycerin sublingual 1
candesartan- 1 nitroglycerin
hydrochlorothiazid transdermal patch 24 1
irbesartan- a hour
hydrochlorothiazide nitroglycerin 1
losartan- trandlingual
hydrochlorothiazide 1 NITRO-TIME 1
olmesartan- 1 ANTIANGINAL
hydrochlorothiazide AND ANTI-
telmisartan- 1 ISCHEMIC
hydrochlorothiazid AGENTS, NON-
valsartan- o 1 HEMODYNAMIC
hydrochlorothiazide ranolazine 1
ANGIOTENSIN Il ANTIANGINAL
RESEPTOR AND ANTI-
SLOM NSRS ISCHEMIC
NEPRILYSIN AGENTS
INHIBITOR OL (30 EA per
COMB. (ARNI) VERQUVO 2 30 days)
ENTRESTO 2 % dg)s)EA PE 1 IANTIARRHYTH
MIC - CLASSIA
ANGIOTENSIN Il —
RECEPTOR quinidine gluconate oral 1
BLOCKERS quinidine sulfate oral 1
tablet
(ARBYS)
candesartan 1
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ANTIARRHYTH ANTIHYPERLIPI

MIC - CLASSIB DEMIC - FIBRIC

mexiletine 1 ACID

ANTIARRHYTH DERIVATIVES

MIC - CLASSIC fenofibrate micronized

— oral capsule 130 mg, 1

flecainide 1 134 mg, 200 mg, 43 mg,

propafenone 1 67 mg

ANTIARRHYTH fenofibrate 1

MIC - CLASS || nanocrystallized

SOTALOL AF 1 fenofibrate oral tablet 1 ST
120 mg, 40 mg

sotalol oral 1 -
fenofibrate oral tablet 1

SOTYLIZE 2 160 mg, 54 mg

ANTIARRHYTH fenofibric acid 1

MIC - CLASSIHI fenofibric acid (choline) | 1

ami onr.;\rone oral 1 gemfibrozil 1

dofetilide L ANTIHYPERLIPI

PACERONE ORAL DEMIC - HMG

TABLET 100 MG, 200 1

MG, 400 MG COA

’ REDUCTASE

ANTIARRHYTH INHIBITORS

MIC - CLASS IV (STATINS)

verapamil oral tablet 1 _ ACA:; QL (30

ANTIHYPERLIPI ctorvasiatin oral teblet 1 |EA per30

mg, 20 mg

DEMIC - BILE days)

ACID atorvastatin oral tablet 1 QL (30 EA per

SEQUESTRANTS 40 mg, 80 mg 30 days)

cholestyramine (with 1 fluvastatin oral capsule q AE\E'?J;erQBLO (30

sugar) 20 mg day9)

CHOLESTYRAMINE 1 Y _

LIGHT fluvastatin oral capsule 0 'éACAéngLO(GO

colesevelam 1 40 mg daysF;

20l - fluvastatin oral tablet ACA; QL (30

uvastatin or

PREVALITE = extended release 24 hr - EaAySer 30
lovastatin oral tablet 10 1 égApéerQslb (30
Mg days)
lovastatin oral teblet 20 | éf’?);%o (60

mg, 40 mg

days)
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30 days) DEMIC - PCSK9
ACA; QL (30 INHIBITORS
pravastatin 1 EA per 30 REPATHA
dags) G| [PUSHTRONEX 2 |PA
: ACA; QL
rosuvastatin oral tablet ' REPATHA
10 mg, 5 mg 1 EaAySer 30 SURECLICK 2 |PA
rosuvastatin oral tablet 1 QL (30 EA per REPATHA SYRINGE . PA
20 mg, 40 mg 30 days) ANTIHYPERLIPI
simvastatin oral tablet ACA; QL (30 | |PEMIC -
10 mg, 20 mg, 40 mg, 5 1 EA per 30 SELECTIVE
mg days) CHOLESTEROL
simvastatin oral tablet 1 QL (30EA per | |ABSORPTION
80 mg 30 days) INHIBITOR
ANTIHYPERLIPI ezetimibe 1
DEMIC - ANTIHYPERLIPI
NICOTINIC ACID DEMIC HMG
DERIVATIVES COA REDUCT
niacin oral tablet 500 1 INHIB AND
mg CALCIUM
niacin oral tablet 1 CHANNEL
extended release 24 hr BLOCKER
ANTIHYPERLIPI o , QL (30 EA per
DEMIC - OMEGA.- amlodipine-atorvastatin 1 30 days)
SFATTY ACID ANTIHYPERLIPI
TYPE DEMIC-HMG
icosapent ethyl 1 PA COA REDUCT
omega-3 acid ethyl 1 PA INHIB AND
esters CHOLESTEROL
VASCEPA 2 PA ABSORP INHIBIT
ANTIHYPERLIPI ezetimibe-smvastatin 1 QL (30 EA per
DEMIC - PCSK9 30 days)
INHIBITOR, ANTIHYPERLIPI
MONOCLONAL DEMIC-
ANTIBODY MICROSOMAL
(MAB) TRIGLYCERIDE
REPATHA TRANSFER
PUSHTRONEX 2 |PA PROTEIN
REPATHA 5 oA (MTP)INHIB
SURECLICK JUXTAPID 4 PA
REPATHA SYRINGE 2 PA
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BETA BRADYKININ B2
BLOCKERS RECEPTOR
CARDIAC ANTAGONISTS
SELECTIVE, PA; QL (12
INTRINSIC icatibant 4 ML per 28
SYMPATHOMIM days)
ETIC ACTIVITY PA; QL (12
acebutolol 1 SAJAZIR 4 ML per 28
BETA 9
BLOCKERS SR
CHANNEL
CARDIAC
SELECTIVE SHOIEINIE RS-
BENZOTHIAZEPI
atenolol 1 NES
bfetaxolol oral 1 CARTIA XT 1
bisoprolol fuma.rate 1 diltiazem hel oral
metoprolol succinate 1 capsule,ext.rel 24h 1
metoprolol tartrate oral 1 degradable
nebivolol 1 diltiazem hcl oral
capsule,extended release 1
BETA 12 hr
BLOCKERSNON- —
CARDIAC diltiazem hcl oral
capsule,extended release
SELECT,, 24 hr 180 mg, 240 mg, 1
INTRINSIC 300 mg, 360 mg, 420
SYMPATHOMIM mg
ETICACTIVITY diltiazem hcl oral
pindolol 1 capsule,extended release 1
BETA 24hr
BLOCKERS NON- R
CARDIAC niazem nel or 1
SELECTIVE extended release 24 hr
DILT-XR 1
nadolol 1
MATZIM LA 1
propranolol oral 1
TAZTIA XT 1
SOTALOL AF 1
TIADYLT ER 1
sotalol oral 1
SOTYLIZE 2
timolol maleate oral 1
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CALCIUM bisoprolol- 1
CHANNEL hydrochlorothiazide
BLOCKERS - metoprolol ta- 1
DIHYDROPYRIDI hydrochlorothiaz
NES - CARDIOVASCUL
CEREBROVASCU AR
LAR SPECIFIC SYMPATHOMIM
nimodipine 1 ETIC -
CALCIUM ANAPHYLAXIS
CHANNEL THERAPY
BLOCKERS- SI.NGL.E AF—)E-NTS
DIHYDROPYRIDI epinephrine injection
NES auto-injector 0.15 1 QL (2 EA per
mg/0.3 ml, 0.3 mg/0.3 30 days)

amlodipine 1 mi
felodipi .
.elod.l p.l ne 1 EPIPEN 5 PA; QL (2EA
isradipine 1 per 30 days)
nicardipine oral 1 EPIPEN JR 5 PA; QL (2EA
nifedipine oral tablet a per 30 days)
extended release CARDIOVASCUL
nifedipine oral tablet Q AR
extended release 24hr SYMPATHOMIM
nisoldipine 1 ETICS
CALCIUM midodrine 1
CHANNEL CENTRAL
BLOCKERS- ALPHA-2
PHENYLAKYLA AGONISTS
MINES THIAZIDE
verapamil oral 1 DIURETIC AND
CARDIAC RELATED COMB.
MYOSIN methyldopa- q
INHIBITOR hydrochlorothiazide

. CENTRAL

PA; QL (30 EA
CAMZYQOS 4 per 30 days) AL PHA-2
RECEPTOR

CARDIAC
SELECTIVE AGONISTS
BETA BLOCKER- clonidine 1 §8Ld(4 EA per
THIAZIDE ays)
DIURETIC AND clonidine hcl oral tablet 1
RELATED COMB. guanfacine oral tablet 1
atenolol-chlorthalidone 1 methyldopa 1




Community Health Drug Tier |Limits Community Health Drug Tier |Limits
Plan of Washington Plan of Washington
DIGITALIS DIURETIC -
GLYCOSIDES POTASSIUM
DIGOX 1 SPARING
digoxin oral 1 amiloride 1
DIRECT ACTING triamterene !
VASODILATORS DIURETIC -
hydralazine oral 1 POTASSIUM
minoxidil oral 1 ?PHAI\EIZITISI-E AND
DIURETIC - RELATED
ALPOSIIERONE COMBINATIONS
RECEPTOR —
AUUATEION ST Pdrochicrotticaide 1
NON-SELECTIVE Y

. spironolacton- 1
spironolactone 1 hydrochlorothiaz
ALDOSTERONE hydrochlorothiazid
RECEPTOR DIURETIC -
ANTAGONIST, SELECTIVE
SELECTIVE ARGININE
eplerenone 1 VASOPRESSIN V2
DIURETIC - RECEPTOR
CARBONIC ANTAGONISTS
ANHYDRASE tolvaptan oral tablet 15 4 PA; QL (30EA
INHIBITORS mg per 30 days)
acetazolamide 1 tolvaptan oral tablet 30 4 PA; QL (60 EA
dichlorphenamide 4 PA mg per 30 days)
methozolamide - : II—ILIJE;I_EIDES-AND
DIURETIC - RELATED
LOOP ;

- chlorthalidone oral

bumetanide oral 1 tablet 25 mg, 50 mg 1
ethacrynic acid 1 hydrochlorothiazide 1
furosemide oral solution : :
10 mg/mi, 40 mg/5 mi 1 Indapamide !
(8 mg/ml) metolazone 1
furosemide oral tablet 1
torsemide oral 1
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NON-CARDIAC PLASMA
SELECTIVE KALLIKREIN
BETA BLOCKER- INHIBITOR
THIAZIDE AGENTS,
DIURETIC AND RECOMBINANT
RELATED COMB. MONOCLONAL
propranolol- 1 ANTIBODY
hydrochlorothiazid TAKHZYRO 4 PA; QL (2 ML
PAH AGENTS- per 28 days)
SELECTIVE PULMONARY
PROSTACYCLIN ANTIHYPERTEN
RECEPTOR (I1P) SIVE AGENTS-
AGONISTS PROSTACYCLIN-
UPTRAVI ORAL 4 |PAQL(60EA| |TYPE
TABLET per 30 days) treprostinil sodium 4 PA
UPTRAVI ORAL PA; QL (200 TYVASO 4 PA
TABLETS,DOSE 4 |EAper30 TYVASO DPI
PACK days) INHALATION
PERIPHERAL CARTRIDGE WITH
ALPHA-1 INHALER 16 MCG, 16 4 PA
RECEPTOR MCG (112)- 32 MCG
84), 16(112)-32(112) -
ELOL S AR £18()28) I\(/ICG) 32(M C)G,
doxazosin oral tablet 1 1 QL (30 EA per 48 MCG, 64 MCG
;ng’ 2mg, 4 r;l]giablet - Z?_dg) S)EA TYVASOREFILLKIT| 4 |PA
oxazosin or er
i 1 |30das P TYVASO STARTER 4 lea
pheno>.<ybenzam| ne 1 PA PULMONARY
prazosin 1 ANTIHYPERTEN
terazosin oral capsule 1 1 QL (30EA per | [SIVE AGENTS-
mg, 2 mg, 5 mg 30 days) SOLUBLE
terazosin oral capsule 10 1 QL (60EA per | IGUANYLATE
mg 30 days) CYCLASE
PHEOCHROMOC STIMULATOR
YTOMA, AGENTS .
TO TREAT ADEMPAS 4 E:r’s%bsg)EA
metyrosine 1 PA




Community Health
Plan of Washington

CENTRAL
NERVOUS

SYSTEM
AGENTS

ANTIANXIETY
AGENT -
ANTIHISTAMINE
TYPE

hydroxyzine hcl oral
solution 10 mg/5 ml

hydroxyzine hcl ora
tablet

hydroxyzine pamoate

ANTIANXIETY
AGENT -
BENZODIAZEPIN
ES

alprazolam

ALPRAZOLAM
INTENSOL

chlordiazepoxide hcl

clonazepam

clorazepate dipotassium

DIAZEPAM
INTENSOL

diazepam ora solution 5
mg/5 ml (1 mg/ml)

diazepam oral tablet

LORAZEPAM
INTENSOL

lorazepam oral
concentrate

lorazepam oral tablet

Community Health Drug Tier |Limits
Plan of Washington
PULMONARY
ARTERIAL
HYPERTENSION
- ENDOTHELIN
RECEPTOR
ANTAGONISTS
i PA; QL (30 EA
ambrisentan 4 e e
PA; QL (60 EA
bosentan 4 I
PA; QL (120
OPSUMIT 4 EA per 30
days)
TRACLEER ORAL .
TABLET FOR 4 PeAr’sQola (62) EA
SUSPENSION p ay
PULMONARY
ARTERIAL
HYPERTENSION
-SELECTIVE
CGMP-PDE5
INHIBITORS
PA; QL (60 EA
YR 4 per 30 days)
sildendfil .
(pulm.hypertension) A I\P/IAI\_ Qel; %12
oral suspension for d SI;)
reconstitution ay
sildendfil .
(pulm.hypertension) 4 PeAr’sQolzj (92) EA
oral tablet p ay
tadalafil (pulm. y PA; QL (60 EA
hypertension) per 30 days)
RENIN
INHIBITOR,
DIRECT
aliskiren 1

ANTIANXIETY
AGENT - NON-
BENZODIAZEPIN
E

buspirone

Drug Tier |Limits
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ANTICONVULSA ANTICONVULSA

NT - NT -

BARBITURATES FUNCTIONALIZE

AND D AMINO ACID

DERIVATIVES lacosamide oral 1

phenobarbital 1 ANTICONVULSA

primidone oral tablet 1 NT - GABA

250 mg, 50 mg ANALOGS

ANTICONVUL SA gabapentin oral capsule 1

NT - gabapentin oral solution

BENZODIAZEPIN 250 mg/5 ml, 300 mg/6 1

ES ml (6 ml)

clobazam 1 PA gabapentin oral tablet 1

clonazepam 1 600 mg, 800 mg

diazepam rectal 1 pregabalin oral capsule 1

PA: QL (2 EA pregabalin oral solution 1

NAYZILAM 2 |per30dayy | [ANTICONVULSA

ANTICONVUL SA NT - GABA RE-

NT - UPTAKE

CANNABINQOID INHIBITOR,

TYPE NIPECOTIC ACID

EPIDIOLEX 4 PA DERIVATIVES

ANTICONVUL SA tiagabine =

NT - ANTICONVULSA

CARBAMATES NT - GABA

fabamete ] [RANSAMINASE

QN'CONVULSA INHIBITOR

CARBOXYLIC vigabatrin oral powder PR (el e
. per 30

ACID in packet days)

I?ERIVATIVES PA: OL (180

divalproex 1 vigabatrin oral tablet 4 EA per 30

valproic acid 1 days)

valproic acid (as sodium VIGADRONE ORAL PA; QL (150

mg/5 ml, 500 mg/10 ml days)

(10 ml) PA; QL (180
VIGADRONE ORAL 4 EA per 30

51

TABLET

days)




Community Health Drug Tier |Limits Community Health Drug Tier |Limits
Plan of Washington Plan of Washington
ANTICONVULSA ANTICONVULSA
NT - NT -
HYDANTOINS NEUROACTIVE
DILANTIN 2 STEROID GABA-
phenytoin oral ) A RECEPTOR
suspension MODULATOR
phenytoin oral 1 ZTALMY 4 PA
tablet,chewable ANTICONVUL SA
phenytoin sodium 1 NT -
extended PHENYLTRIAZIN
ANTICONVULSA E DERIVATIVES
NT - lamotrigine 1
IMINOSTILBENE SUBVENITE 1
DERIVATIVES
SUBVENITE
carbamazepine oral STARTER (BLUE) KIT .
capsule, er multiphase 1 SUBVENITE
12hr STARTER (GREEN) 1
carbamazepine oral 1 KIT
suspension 100 mg/5 ml SUBVENITE
carbamazepine oral 1 STARTER (ORANGE) 1
tablet KIT
carbamazepine oral ANTICONVUL SA
tablet extended release 1 NT -
12: —— PYRROL IDINE
carbamazepine or
tablet.chewable 1 DERIVATIVES
EPITOL 1 levetiracetam oral 1
: ROWEEPRA ORAL
oxcarbazepine L TEBLET 500|C\)/IG 1
m'T'CONVU'-SA ANTICONVUL SA
. NT -
:V[')(ENOSACCHAR SUCCINIMIDES
DERIVATIVES o LIS 2
topiramate oral capsule, —
sprinkle 1 ethosum.ml.de 1
topiramate oral methsuximide 1
capsule,extended release 1 ST ANTICONVULSA
24hr NT -
topiramate oral 1 ST SULFONAMIDE
capsule,sprinkle,er 24hr DERIVATIVES
topiramate oral tablet 1 zonisamide 1
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ANTICONVULSA fluoxetine oral ST: OL (4EA
NT - TRIAZOLE capsule,delayed L lper 30 days)
DERIVATIVES release(dr/ec)
rufinamide 1 PA fluoxetine oral solution 1
fluoxetine oral tablet 10 ST; QL (30 EA
oo e L b
fluoxetine oral tablet 20 1 ST
DIACOMIT 4 PA mg, 60 mg
ANTIDEPRESSAN fluvoxamine oral _
T - ALPHA-2 capsule,extended release 1 S;-r’ ?%L d(62)EA
RECEPTOR 24hr T
ANTAGONISTS fluvoxamine oral tablet 1 QL (90 EA per
(NASSA) 100 mg 30 days)
mirtazapine 1 2 lszoxami ne oral tablet 1 ??oLd(BO )EA per
mg ays
AINTTDIEFIRE R fluvoxamine oral tablet QL (60 EA per
T-MAO 50 mg 1 30 days)
:\INCI)_I I\II gIIE-II:ggTI VE paroxetine hcl oral 1 ST
AND suspension
paroxetine hcl oral QL (30 EA per
!IE(T:’EEV iRS‘I BLE- tablet 10 mg, 40 mg 4 30 days)

_S ! paroxetine hcl oral 1 QL (60 EA per
phenelzine 1 tablet 20 mg, 30 mg 30 days)
tranylcypromine 1 paroxetine hcl oral _
ANTIDEPRESSAN tablet extended release 1 S; ?%Ld(Gc;)EA
T - SELECTIVE 24 hr T
SEROTONIN sertraline ora 1

sertraline oral tablet 100 QL (60 EA per
INHIBITORS 1
(SSRIYS) mg, 50 mg 30 days)

X , sertraline oral tablet 25 QL (135EA
citalopram oral solution 1 — mg 1 oer 30 days)
citalopram oral tablet 1 3(?0 d(ays) Pl I ANTIDEPRESSAN
escitalopram oxalate I = SZROV OV
oral solution 1 ST QESQ_SEIL\:IEST'
escitalopram oxalate 1 QL (30 EA per INHIBITORS
oral tablet 30 days) SARIS
fluoxetine oral capsule 1 QL (30 EA per ( )

10 mg 30 days) trazodone 1
fluoxetine oral capsule
1
20 mg
fluoxetine oral capsule 1 QL (60 EA per
40 mg 30 days)
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ANTIDEPRESSAN ANTIDEPRESSAN
T - SEROTONIN- T-TRICYCLIC
NOREPINEPHRIN AND
E REUPTAKE ANTIPSYCHOTIC
INHIBITORS , PHENOTHIAZIN
(SNRIS) ECOMB
desvenlafaxine 1 ST; QL (30 EA | |perphenazine- 1
succinate per 30 days) amitriptyline
duloxetine oral ANTIDEPRESSAN
capsule,delayed 1 |QL(60EAper| |T_TRICYCLIC-
:ﬁlgease(dr/ec) 20 mg, 60 30 days) BENZODIAZEPIN
E
duloxetine ordl QL (30EA per | [COMBINATIONS
capsule,delayed 1 30 days) P ————
release(dr/ec) 30 mg ey amitriptyline- 1
duloxetine oral chlordiazepoxide
ST; QL (30 EA

capsule,delayed 1 er 30 days) ANTIDEPRESSAN
rel ease(dr/ec) 40 mg P Y T- SSRI AND
SAVELLA ORAL 5 ST; QL (60EA| |[ATYPICAL
TABLET per 30 days) ANTIPSYCH,DOP
SAVELLA ORAL _ AMINE,SEROTO
TABLETS,DOSE 2 ST; QL (55 EA NIN ANTAGON
PACK per 30 days) : :
S S— olanzapine-fluoxetine 1
capsule,extended release 1 %‘ d(SOS)EA per | |ANTIDEPRESSAN
24hr 150 mg, 37.5 mg Y T-

: NOREPINEPHRIN
venlafaxine oral
capsule,extended release 1 %‘ d(QOS)EA per E AND
24hr 75 mg Y DOPAMINE

. QL (90 EA per | |REUPTAKE
venlafaxine oral tablet 1 30 days) INHIBITORS
venlafaxine oral tablet 1 ST; QL (30 EA (NDRIS)
extended release 24hr per 30 days) bupropion hcl oral tablet 1
ANTIDEPRESSAN bupropion hcl oral tablet
T - SSRI AND extended release 24 hr 1|y dgf’s)EA per
SHT1A PARTIAL 150 mg, 300 mg
AGONIST bupropion hcl oral tablet 1 QL (60 EA per

ST: OL (30 EA sustained-release 12 hr 30 days)

vilazodone 1 '

per 30 days)
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ANTIDEPRESSAN ANTIPARKINSON
T-TRICYCLICS ADJUVANT -
AND RELATED PERIPHERAL
(NON-SELECT COMT
REUPTAKE INHIBITORS
amitriptyline 1 ANTIPARKINSON
amoxapine 1 ADJUVANT -
clomipramine 1 PERIPHERAL
desipramine 1 DOPA-
doxepin oral capsule 1 DECARBOXYLAS
r ; E INHIBITORS
oxepin oral concentrate 1 _
imipramine hcl 1 carbidopa 4 PA
imipramine pamoate 1 ANTIPARKINSON
nortriptyline 1 JHIERPAY -
—— ANTICHOLINER
protriptyline 1 GIC AGENTS
trimipramine ! benztropine oral 1
ANTIPARKINSON trihexyphenidyl 1
DOPAMINERGI C- ANTIPARKINSON
PERIPH COMT- UIAlER 2 -
DOPA.- DOPAMINE
DECARBOXYLAS FIRIEC IR OIS
EINHIB COMB INBRIJA
; INHALATION PA; QL (300
carbidopa-levodopa- 1 CAPSULE, 4 EA per 30
entacapone W/INHALATION days)
ANTIPARKINSON DEVICE
- DOPAMINERG- ANTIPARKINSON
PERIPHERAL THERAPY -
DOPA- ERGOT
DECARBOXYLAS ALKALOIDSAND
EINHIBIT COMB DERIVATIVES

carbidopa-levodopa

ANTIPARKINSON
ADJUVANT -
CENTRAL/PERIP
HERAL COMT
INHIBITORS

tolcapone

PA

bromocriptine

ANTIPARKINSON
THERAPY -
MONOAMINE
OXIDASE
INHIBITOR(MAO
-B)

55
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selegiline hel 1 ANTIPSYCHOTIC
ANTIPARKINSON -ATYPICAL
THERAPY - NON- DOPAMINE-
ERGOT SEROTONIN
DOPAMINE ANTAG-
AGONIST BENZISOXAZOL
AGENTS E DERIV
amantadine hal 1 paliperidone oral tablet
_ extended release 24hr 1 QL (30 EA per
PA; QL (30 1.5mg, 3 mg, 9 mg 30 days)
apomorphine 4 ML per 30 aI ',d i 1 bl
days) paliperidone oral tablet QL (60 EA per
oramipexole 1 renx(\:tjended release 24hr 6 1 30 days)
:)pNir']lirI(:IDeSYCHOTI = ! risperidone oral solution 1
. L (60 EA
-ATYP risperidone oral tablet 1 SO d(ays) per
DOPAMINE- risperidone oral 1 QL (60 EA per
SEROTONIN tabl et disintegrating 30 days)
[A):\'BTEANC;O ANTIPSYCHOTIC
OXEP NO- - ATYPICAL
PYRROLES DOPAMINE-
SEROTONIN
asenapine maleate 1 %‘d(GO EAper | |ANTAG-
s) DIBENZODIAZEP
ANTIPSYCHOTIC INE DER
e 1
SEROTONIN ANTIPSYCHOTIC
- BUTYROPHENO
ANTAG- NE
BENZISOTHIAZO
LONES DERIVATIVES
. hal operidol 1
lurasidone oral tablet
120 mg, 20 mg, 40 mg, 1 % d(j}?s)EA Per | haloperidol lactate oral 1
60 mg ANTIPSYCHOTIC
lurasidone oral tablet 80 1 QL (60 EA per | |-
mg 30 days) DIBENZOXAZEPI
N QL (60EA per | [NE
ziprasidone hcl 1 30 days) DERIVATIVES
loxapine succinate 1
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ANTIPSYCHOTIC ANTIPSYCHOTIC
- -ATYPICAL
DIHYDROINDOL DOPAMINE-
ONES SEROTONIN
molindone 1 ANTAG-
DIBENZOTHIAZ
ANTIPSYCHOTI
) SYCHOTIC EPINE DER
DIPHENYLBUTY quetiapine oral tablet QL (90 EA
per
L PIPERIDINE égommg’ 200mg, 25mg,| 1135 g
DERIVATIVES 9
; : guetiapine oral tablet 1 QL (60 EA per
pimozide - 300 mg, 400 mg 30 days)
ANTIPSYCHOTIC iapi
quetiapine oral tablet
- PHENOTHIAZIN extended release 24 hr N R el
ES, ALIPHATIC 150 mg, 200 mg Y
chlorpromazine oral 1 quetiapine oral tablet
ANTIPSYCHOTIC extended release 24 hr 1 :?oLd(Gos)EA >
PHENOTHIAZIN SR i
ES PIPERAZINE ANTIPSYCHOTIC
’ _ -ATYPICAL
fluphenazine hcl oral 1 DOPAM I NE-
perphenazine 1 SEROTONIN
prochlorperazine 1 ANTAG-
maledte THIENOBENZOD
trifluoperazine 1 IAZEPINES
ANTIPSYCHOTIC olanzapine oral 1 QL (30 EA per
- PHENOTHIAZIN ® 30 days)
ES, PIPERIDINE olanzapine-fluoxetine 1
thioridazine 1 ANTIPSYCHOTIC
ANTIPSYCHOTIC -ATYPICAL ,D2
- RECEPTOR
THIOXANTHENE PARTIAL
S AGONIST-5HT
thiothixene 1 SEROTONIN
MIXED
aripiprazole oral 1
solution
N QL (30 EA per
aripiprazole oral tablet 1 30 days)
aripiprazole oral 1 QL (60 EA per
tablet,disintegrating 30 days)
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ATTENTION methylphenidate hcl
DEFICIT- oral capsule, er biphasic 1 PA
HYPERACT. 30-70
DISORDER methylphenidate hcl
(ADHD)- AL PHA- gga_\ISSapwle,er biphasic 1 PA
2 RECEPTOR Hvioher dete h
AGONIST methyliphenidate hc 1 |Pa
oridine ol ordl (D) oral solution
clonidine hcl oral tablet ,
1 PA methylphenidate hcl
exter;det_zl rel eaalse a1b2I hr oral tablet 1 PA
guanfacine oral tablet :
1 PA methyl phenidate hcl
extended release 24 fr oral tablet extended 1 PA
ATTENTION release
DEFICIT- methylphenidate hcl
HYPERACTIVITY oral tablet extended 1 PA
(ADHD) release 24hr 18 mg, 27
THERAPY, mg, 36 mg, 54 mg
STIMULANT- methy!| phenidate hcl 1 PA
TYPE oral tablet,chewable
amphetamine sulfate 1 PA ZENZEDI ORAL 1 PA
_ TABLET 10 MG, 5 MG
dexmethylphenidate 1 PA
: ATTENTION
dextroamphetamine DEEICIT
sulfate oral capsule, 1 PA )
dextroamphetamine DISORDER
sulfate oral tablet 10 1 PA (ADHD)
mg, 15 mg, 20 mg, 30 THERAPY, NRI-
mg, 5 mg TYPE
dextroamphetamine- atomoxetine 1 PA
amphetamine oral
capsule, er triphasic 24 1 BENZODIAZEPIN
hr ES
dextroamphetamine- alprazolam 1
amphetamine oral 1 PA ALPRAZOLAM
1
capsule,extended release INTENSOL
24hr _ amitriptyline- 1
dextroamp_hetam ne- 1 PA chlordiazepoxide
amphetam he c?ral teblet chlordiazepoxide hcl 1
lisdexamfetamine 1 ST chlordiazepoxide- )
methamphetamine 1 PA clidinium
methylphenidate 1 ST clobazam 1 PA
methyl phenidate hcl clonazepam 1
oral cap,er 1 ST clorazepate dipotassium 1

sprinkle,biphasic 40-60
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DIAZEPAM 1 lamotrigine oral 1
INTENSOL tablet,disintegrating
diazepam ora solution 5 1 lamotrigine oral 1
mg/5 ml (1 mg/ml) tablets,dose pack
diazepam oral tablet 1 SUBVENITE 1
diazepam rectal 1 STARTER (BLUE) KIT
SUBVENITE
L (15 EA per
estazolam 1 3(?0 d(ays) P STARTER (GREEN) 1
KIT
L (15 EA per
flurazepam 1 So d(ays) P [suBvENITE
CORAZEPAM STARTER (ORANGE) 1
KIT
INTENSOL 1 ; ;
I " valproic acid 1
orazepam or 1 valproic acid (as sodium
concentrate \
I S T salt) oral solution 250 1
Orazepam or mg/5 ml, 500 mg/10 ml
midazolam oral syrup 2 1 (10 ml)
mg/ml
BIPOLAR
NAYZILAM 2 PQ’:%QO'B (25')EA THERAPY
P il AGENTS-
triazolam 1 QLd(15 EA per | IATYPICAL
30 days) ANTIPSYCHOTIC
BIPOLAR S
I\gEE’?gY aripiprazole oral 1
- solution
ANTICONVULSA
. L (30 EA per
NT TYPE aripiprazole oral tablet 1 :?O d(ays) P
carbamazepine oral aripiprazole oral 7 QL (60 EA per
cgpsule, er multiphase il tablet,disintegrating 30 days)
12 hr
. QL (60 EA per
carbamazepine oral i asenapine maleate 1 30 days)
suspension 100 mg/5 ml
. QL (30 EA per
carbamazepine oral 1 olanzapine oral 1 30 days)
tab:oet . " olanzapine-fluoxetine 1
carbamazepine or —
tablet extended release 1 quetiapine oral tablet QL (90 EA per
100 mg, 200 mg, 25 mg, 1
12 hr 50 mg 30 days)
carbamazepine ord —
1 guetiapine oral tablet QL (60 EA per
;?Sjtrﬁgable . 300 mg, 400 mg L 130days)
guetiapine oral tablet
EPITOL 1 extended release 24 hr 1 :?OL d(aS)Ss)EA per
lamotrigine oral tablet 1 150 mg, 200 mg

disintegrating, dose pk
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quetiapine oral tablet dextroamphetamine

extended release 24 hr 1 %‘ d(6OS)EA P |sulfate oral tablet 10 1 PA
300 mg, 400 mg, 50 mg Y mg, 15 mg, 20 mg, 30

risperidone oral solution 1 mg, 5mg _

. . QL (60 EA per methamphetamine 1 PA
risperidone oral tablet 1 30 days) PROCENTRA 1 PA
risperidone oral 1 QL (60 EA per | |ZENZEDI ORAL 1 PA
tablet,disintegrating 30 days) TABLET 10 MG, 5 MG
Ziprasidone hcl 1 QL (6(0EA per | [CNSSTIMULANT

30 days) - ANALEPTICS,
BIPOLAR METHYLXANTHI
THERAPY NE-TYPE
AGENTS - caffeine citrate oral 1
LUl DIABETIC
lithium carbonate 1 PERIPHERAL
lithium citrate 1 NEUROPATHY
CANNABISAND AGENTS
CANNABINOIDS pregabalin oral tablet 1 PA
dronabinol 1 PA extended release 24 hr
- AMPHETAMINE AGENTS- GABA
COMBINATIONS ANALOGS
dextroamphetamine- pregabalin oral capsule 1
amphetamine oral 1 pregabalin oral solution 1
capsule, er triphasic 24 FIBROMYALGIA
hr | AGENTS-
teceeerne
capsule,extended release 1 PA NOREPINEPHRIN
24hr E REUPTAKE-
dextroamphetamine- 1 PA INHIB (SNRIS)
amphetamine oral tablet duloxetine ora
capsule,delayed QL (60 EA per
FNS SHILLILANT release(dr/ec) 20 mg, 60 - 30 days)
m
AMPHETAMINES 5
duloxetine orad
amphetamine sulfate 1 PA capsule,delayed 1 B?OLd(3osEA per
dextroamphetamine release(dr/ec) 30 mg v
sulfate oral capsule, 1 PA dul oxetine oral .
extended release capsule,delayed 1 ST; ?%Ld(30 EA
dextroamphetamine q A release(dr/ec) 40 mg per 30 days)
sulfate oral solution SAVELLA ORAL 5 ST: QL (60 EA
TABLET per 30 days)
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SAVELLA ORAL ) MIGRAINE
ST; QL (55 EA
;ﬁngTS’DOSE 2 per 30 days) THERAPY -
SELECTIVE
HYPNOTICS- SEROTONIN
MELATONIN AGONISTS5-
M1/M2 HT(1)
RECEPTOR almotriptan malate oral 1 QL (24 EA per
AGONISTS tablet 12.5 mg 28 days)
ramelteon 1 QL (15 EA per | |almotriptan malate oral q QL (18 EA per
30 days) tablet 6.25 mg 28 days)
MIGRAINE : QL (18 EA per
THERAPY - eletriptan L 128 days)
CARBOXYLIC : QL (27 EA per
ACID frovatriptan 1 28 days)
DERIVATIVES naratriptan 1 ZQSLd(18 EA per
divalproex oral tablet Q ays)
extended release 24 hr rizatriptan 1 (238Ld(36 EA per
MIGRAINE | )
THERAPY - sumatriptan nasal QL (18 EA per
ERGOT spray,non_—aerosol 20 1 30 days)
ALKALOIDS AND mg/actuation
DERIVATIVES sumtriptan nasa QL (36 EA per
spray,non-aerosol 5 1 204
dihydroergotamine 1 mg/actuation s)
njection sumatriptan succinate 1 QL (18 EA per
dihydroergotamine nasal 1 S;’ 2%" d(BS'\)/I L | |ord 28 days)
P &y sumatriptan succinate 1 QL (8 ML per
MIGRAINE subcutaneous cartridge 28 days)
THERAPY - sumatriptan succinate
ERGOT subcutaneous pen 1 %‘ d(8 g”‘ per
COMBINATIONS injector »
ergotamine-caffeine 1 sumatriptan succinate 1 QL (8 ML per
MIGERGOT 1 subcutaneous solution 28 days)
zolmitriptan nasal ST; QL (18EA
MIGRAINE spray,non-aerosol 5 mg 4 per 28 days)
THERAPY - L (18 EA per
NSAID zolmitriptan oral 1 28 d(ays) P
ANALGESICS
(CYCLOOXYGEN
ASE INHIBITOR)
diclofenac potassium 1 ST; QL (9EA
oral powder in packet per 21 days)
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MIGRAINE NARCOLEPSY
THERAPY - THERAPY
SEROTONIN AGENTS-
AGONIST 5-HT (1) DOPAMINE AND
AND NSAID NE REUPTAKE
COMB. INHIBITOR
: DNRI
sumatriptan-naproxen 1 ST; QL (18 EA ( )
per 28 days) SUNOS) > PA; QL (30 EA
MOVEMENT per 30 days)
DISORDER DRUG NARCOLEPSY
THERAPY THERAPY
_ PA: QL (120 AGENTS- NON-
erehenazineoral tblet | 4 |EA per30 SYMPATHOMIM
=M days) ETIC
tetrabenazine oral tablet 4 PA; QL (60 EA . PA; QL (30 EA
25 mg per 30 days) armodafinil 1 per 30 days)
MOVEMENT modafinil oral tablet 100 1 PA; QL (30 EA
DISORDER mg per 30 days)
THERAPY - modafinil oral tablet 200 1 PA; QL (60 EA
HUNTINGTON'S mg per 30 days)
DISEASE NARCOLEPSY
. PA: QL (120 THERAPY
tleztrgbrﬁnam ne oral tablet 4 EA per 30 AGENTS-
2 Mg
days) STIMULANT-
tetrabenazine oral tablet 4 PA; QL (60EA| |TYPE,
25 mg per 30 days) PIPERADINE
NARCOLEPSY DERIVATIVE
AND methylphenidate hcl 1 oA
CATAPLEXY ora solution
THERAPY methylphenidate hcl 1 oA
AGENTS- oral tablet
SEDATIVE-TYPE methylphenidate hcl L oA
ST; QL (30EA | |oral tablet,chewable
LUMRYZ 4
per 30 days) NARCOLEPSY
ST; QL (540 THERAPY
sodium oxybate 4 ML per 30 AGENTS-
days) STIMULANT-
ST;QL (540 | |TYPE,SYMPATH
XYWAV 4 g"LS';’er 30 OMIMETIC,AMP
il HETAMINES
amphetamine sulfate 1 PA
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dextroamphetamine SEDATIVE-
sulfate oral capsule, 1 PA HYPNOTIC -
extended release GABA-
dextroamphetamine RECEPTOR
sulfate oral tablet 10
mg, 15 mg, 20 mg, 30 1 PA MODULATORS —
mg, 5 mg eszopiclone 1 ??O d( SS)EA b
dextroamphetamine- 1 PA s
amphetamine oral tablet zaleplon 1 ??OLd(15 )EA per
ays
ﬁgﬁglgiﬂ% 5MG 1 PA QL (15 EA per
, zolpidem oral tablet 1 30 days)
NEUROPATHIC lid al tablet ext QL (a1y5EA
zolpidem or ,EX per
PA Ialz)lal-l'- H EaIR’:b ITY release multiphase - 30 days)
pregabalin oral tablet
extended release 24 hr 1 PA zolpidem sublingual 1 ??OLd(;L;)EA b
POSTHERPETIC
EDATIVE-
NEURALGIA aYPNO'“C_
A CIEMUS TRICYCLIC
pregabalin oral tablet 1 PA ANTIDEPRESSAN
extended release 24 hr T TYPE
PSEUDOBULBAR .
: ST; QL (15 EA
AFFECT (PBA) doxepin oral tablet 1 per 3% dgin)
AGENTS, NMDA
ANTAGONISTS SLSICa
TYPE ’
AGENTSTO
NUEDEXTA 2 PA TREAT
SEDATIVE-
AGENTSFOR
HYPNOTIC - OPIOID
BARBITURATES WITHDRAWAL
phenobarbita ! OPIOID-TYPE
SEDATIVE- BRIXADI 4
HYPNOTIC - buprenorphine hcl
BENZODIAZEPIN sublingual 1
ES buprenorphine-naloxone 1
estazolam 1 gOLd(15S)EA per | |sublingual film 12-3 mg
Y buprenorphine-naloxone QL (90 EA per
flurazepam 1 |QL(ISEAper | |sublingua film2-05 1 30day9 P
30 days) mg, 4-1 mg, 8-2mg Y
midazolam oral syrup 2 1 buprenorphine-naloxone
mg/ml sublingual tablet 2-0.5 1 SOLd(:ﬁS)EA per
triazolam 1 QL (15 EA per m

30 days)
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buprenorphine-naloxone 1 SMOKING

sublingual tablet 8-2 mg DETERRENTS -

SUBLOCADE 4 NICOTINE-TYPE

ZUBSOLV ( NICODERM CQ 2 ACA
SUBLINGUAL QL (30 EA per

TABLET 0.7-0.18 MG, 2 |30days) IC\IEIUCI\;)EIIE\IJ;E BUCCALI 5 |aca
2.9-0.727 MG

ZUBSOLV IC\I;IUC|\§|)T|E\}§;E BUCCAL 1 ACA
SUBLINGUAL > QL (60 EA per

TABLET 1.4-0.36 MG, 30 days) NICORETTE BUCCAL > |aca
5.7-1.4 MG, 8.6-2.1 MG LOZENGE

ZUBSOLV NICORETTE BUCCAL > ACA
SUBLINGUAL 2 MINI LOZENGE

TABLET 11.4-29 MG nicotine 1
ALCOHOL nicotine (polacrilex) 1
ABSTINENCE buccal gum 2 mg

THERAPY - nicotine (polacrilex) 1 ACA
GLUTAMATE buccal gum 4 mg

AND GABA nicotine (polacrilex) 1
SYSTEM TYPE buccal lozenge

acamprosate 1 nicotine (pql acrilex) 1
ALCOHOL buccal mini lozenge

ABSTINENCE NICOTROL 2 ACA
THERAPY - NICOTROL NS 2 ACA
OPIOID QUIT 2 1
RECEPTOR QUIT 4 1
ANTAGONIST- STOP SMOKING AID 1

Ul SMOKING

naltrexone 1 DETERRENTS -

VIVITROL 4 NICOTINIC

ALCOHOL RECEPTOR

DETERRENTS PARTIAL

disulfirem : QCLBISI—II\IAZ’ETAZ

SMOKING —

DETERRENTS- varenicline 1

NE AND

DOPAMINE

REUPTAKE

INHIBITOR

(NDRI-TYPE

bupropion hcl (smoking 1 ACA

deter)




Community Health
Plan of Washington

Drug Tier |Limits

Community Health
Plan of Washington

Drug Tier

Limits

CHEMICALS memantine oral solution 1
PHARMACEUTI memantine oral tablet 1

CAL COGNITIVE

ADJUVANTS DISORDER

PHARMACEUTIC THERAPY -

AL ADJUVANT - CEREBRAL

INHALATION VASODILATORS

VEHICLES ergoloid 1
NEBUSAL CONTRACEPTI

INHALATION 1 VES

SOLUTION FOR

NEBULIZATION 3% CONTRACEPTIV

PULMOSAL 1 EIMPLANT -

sodium chloride 1 PROGESTIN

inhalation NEXPLANON 4 ACA
COGNITIVE CONTRACEPTIV

DISORDER E INJECTABLE -
ALZHEIMER'S medroxyprogesterone 1 'I?/IfA;erng_O(l
DISEASE intramuscul ar daysg’
THERAPY -

CHOL INESTERA (E:ONTRACEPT'V

SE INHI EQISIS INTRAUTERINE -

donepezil oral tablet 10 1 COPPER |UD

mg. > Mg PARAGARD T 380A 4 |aca
donepezil oral tablet 23 1 ST

mg CONTRACEPTIV

donepezil oral 1 E

tablet,disintegrating INTRAUTERINE -

galantamine 1 PROGESTERONE

rivastigmine 1 lUD

rivastigmine tartrate 1 KYLEENA 4
ALZHEIMER'S MIRENA 4 ACA
DISEASE SKYLA 4
THERAPY - CONTRACEPTIV

NM DA E ORAL -

RECEPTOR BIPHASIC

ANTAGONISTS AMETHIA 1 ACA
memantine oral 1 ASHLYNA 1 ACA
capsule,sprinkle,er 24hr AZURETTE (28) 1 ACA
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CAMRESE 1 ACA BLISOVI 24 FE 1 ACA
CAMRESE LO 1 ACA BLISOVI FE 1.5/30
- 1 ACA
DAY SEE 1 |aca (28)
desog- . oA BLISOVI FE 1/20 (28) 1 ACA
e.estradiol/e.estradiol BRIELLYN 1 ACA
JAIMIESS 1 ACA CHARLOTTE 24 FE 1 ACA
KARIVA (28) 1 ACA CHATEAL (28) 1 ACA
| norgest/e.estradiol- CHATEAL EQ (28) 1 ACA
pack,3 month 0.1 mg-20 1 ACA
meg (84)/10 meg (7). CYRED 1 ACA
0.15 mg-30 mcg (84)/10 CYRED EQ 1 ACA
meg (7) DASETTA 1/35 (28) 1 |Aaca
LOJAIMIESS 1 |ACA DOLISHALE 1 |ACA
PIMTREA (28) 1 ACA :
drospi renone- 1 ACA
SIMLIYA (28) 1 ACA e.estradiol-Im.fa
SIMPESSE 1 ACA drospirenone-ethinyl
~dio 1 ACA
VIORELE (28) 1 ACA estradio
VOLNEA (28) 1 |aca ELINEST 1 |ACA
CONTRACEPTIV ENSKYCE 1 |ACA
E ORAL - ESTARYLLA 1 ACA
MONOPHASIC ethynodiol diac-eth 1 ACA
estradiol
AFIRMELLE 1 ACA
ALTAVERA (28) 7 ACA FALMINA (28) 1 ACA
ALYACEN 1/35 (28) 1 ACA FINZALA ! ACA
AMETHY ST (28) 1 ACA GEMMILY 1 ACA
APRI N ACA HAILEY 1 ACA
AUBRA 7 ACA HAILEY 24 FE 1 ACA
AUBRA EQ q ACA HAILEY FE 1.5/30 (28) 1 ACA
AUROVELA 1530 ) o HAILEY FE 1/20 (28) 1 ACA
1) ICLEVIA 1 ACA
AUROVELA 1/20 (21) ACA ISIBLOOM 1 ACA
AUROVELA 24 FE ACA JASMIEL (28) 1 ACA
AUROVELA FE 1.5/30 JOLESSA 1 ACA
1 ACA
(28) JOYEAUX 1
AUROVELA FE 1-20 JULEBER 1 ACA
(28) 1 ACA
JUNEL 1.5/30 (21) 1 ACA
AVIANE 1 |ACA JUNEL 1/20 (21) 1 |Aca
AYUNA 1 |ACA JUNEL FE 1.5/30 (28) 1 |ACA
BALZIVA (28) 1 JACA JUNEL FE 1/20 (28) 1 |ACA
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JUNEL FE 24 1 ACA noreth-ethinyl estradiol- 1 ACA
KAITLIB FE 1 ACA Iron
KALLIGA 1 ACA norethl ndrone ac-eth
estradiol oral tablet 1-20 1 ACA
KELNOR 1/35 (28) 1 |ACA mg-mcg, 1.5-30 mg-
KELNOR 1-50 (28) 1 ACA mcg
KURVELO (28) 1 ACA norethindrone-
LARIN 1.5/30 (21) 1 ACA e.estradiol-iron oral 1 ACA
capsule
LARIN 1/20 (21) 1 ACA -
norethindrone-
LARIN 24 FE 1 ACA e.estradiol-iron oral
LARIN FE 1.5/30 (28) 1 ACA tablet 1 mg-20 mcg 1 ACA
LARIN FE 1/20 (28) 1 ACA %1)/75 ”;gl (/77)5 15 ”;9'
mc m
LAYOLISFE 1 ACA ethg(d ) 9(7)
norethindrone-
LESSINA 1 ACA e.estradiol-iron oral 1 ACA
levonorgest- 1 tablet,chewable
eth.estradiol-iron norgestimate-ethiny|
levonorgestrel-ethinyl 1 ACA estradiol oral tablet 1 ACA
estrad 0.25-35 mg-mcg
LEVORA-28 1 ACA NORTREL 0.5/35 (28) 1 ACA
LORYNA (28) 1 ACA NORTREL 1/35 (21) 1 ACA
LOW-OGESTREL (28) ACA NORTREL 1/35 (28) 1 ACA
LO-ZUMANDIMINE NYLIA 1/35(28) 1 ACA
o8 1 ACA
(28) NYMYO 1 |ACA
LUTERA (28) 1 ACA OCELLA 1 ACA
MARLISSA (28) 1 ACA PHILITH 1 ACA
MERZEE 1 JACA PORTIA 28 1 |ACA
MIBELAS 24 FE 1 ACA RECLIPSEN (28) 1 ACA
(I\gll()ZROGESTI N 1.5/30 1 ACA SETLAKIN 1 ACA
PRINTEC (2 1 ACA
MICROGESTIN 1/20 S €29
21) 1 JACA SRONY X 1  |ACA
MICROGESTIN FE 1 laca SYEDA 1 |ACA
1.5/30 (28) TARINA 24 FE 1 ACA
MICROGESTIN FE TARINA FE 1/20 (28) 1 ACA
1/20 (28 1 ACA
(28) TAY SOFY 1 |aca
MILI 1 ACA TURQOZ (28) 1
MONO-LINYAH 1 ACA TYDEMY 1 ACA
NECON 0.5/35 (28) 1 ACA VESTURA (28) 1 ACA
NIKKI (28) 1 ACA VIENVA 1 ACA
VYFEMLA (28) 1 ACA
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VYLIBRA 1 ACA LEENA 28 1 ACA
WERA (28) 1 ACA LEVONEST (28) 1 ACA
WYMZYA FE 1 ACA levonorg-eth estrad
hasic 1 ACA
ZARAH 1 ACA trip
ZOVIA 1-35 (28) 1 |aca norethindrone-
e.estradiol-iron oral
ZUMANDIMINE (28) 1 |ACA tablet 1-20(5)/1-30(7) 1 |ACA
CONTRACEPTIV /1mg-35mcg (9)
E ORAL - norgestimate-ethinyl
PROGESTIN estradiol oral tablet
0.18/0.215/0.25 mg-25 1 ACA
CAMILA - ACA mcg, 0.18/0.215/0.25
ERRIN 1 ACA NORTREL 7/7/7 (28) 1 ACA
HEATHER 1 ACA NYLIA 7/7/7 (28) 1 ACA
INCASSIA 1 ACA TILIA FE 1 ACA
JENCYCLA 1 ACA TRI-ESTARYLLA 1 ACA
LYLEQ 1 ACA TRI-LEGEST FE 1 ACA
LYZA 1 ACA TRI-LINYAH 1 ACA
NORA-BE 1 ACA TRI-LO-ESTARYLLA 1 ACA
norethindrone 1 ACA TRI-LO-MARZIA 1 ACA
(contraceptive)
TRI-LO-MILI 1 ACA
SHAROBEL ACA TRI-LO-SPRINTEC 1 ACA
TULANA ACA TRI-MILI 1 ACA
EC())I\F&IT_ACEPTIV TRI-NYMYO 1 ACA
QUADRAPHASIC TRI-SPRINTEC (28) 1 ACA
_ TRIVORA (28) 1 ACA
| norgest/e.estradiol-
e.estrad oral tablets,dose TRI-VYLIBRA 1 ACA
pack,3 month 0.15 mg- 1 ACA TRI-VYLIBRA LO 1 ACA
20 meg/ 0.15 mg-25 VELIVET TRIPHASIC 1 laca
mcg REGIMEN (28)
RIVELSA 1 |ACA CONTRACEPTIV
CONTRACEPTIV E
E ORAL - TRANSDERMAL
TRIPHASIC COMBINATIONS
ALYACEN 7/7/7 (28) 1 ACA - ESTROGEN
ARANELLE (28) 1 |AcCA AND PROGESTIN
CAZIANT (28) 1 |Aca COMB.
DASETTA 7/7/7 (28) 1 |aca XULANE 1 |ACA
ENPRESSE 1 |AcA ZAFEMY 1 JACA
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CONTRACEPTIV ACA; QL (1
ES- MY WAY 1 EA per 30
INTRAVAGINAL, days)
SYSTEMIC - ACA: QL (1
ESTROGEN AND NEW DAY 1 5’*5‘* 30
PROGESTIN Aaé’A_ oa
CClE OPCICON ONE-STEP 1 |EA per 30
ELURYNG 1 ACA days)
ENILLORING 1 ACA; QL (1
etonogestrel -ethinyl OPTION-2 1 EA per 30
estradiol 1 |ACA days)
HALOETTE 1 ACA ACA; QL (1
EMERGENCY PLAN B ONE-STEP 2 ggyser 30
NTRACEPTIV
(E:g- S EMERGENCY
PROGESTERONE E(S)NTRACEPT'V
AGONIST/ANTA
GONIST TYPE ACA; QL (1
AFTER PILL 1 EA per 30
ELLA 2 EA per 30
days) ACA; QL (1
ECONTRA EZ 1 EA per 30
EMERGENCY days)
CONTRACEPTIV ACA OL (1
ES- PROGESTIN ECONTRA ONE-STEP 1 EA per 30
TYPE days)
ACA; QL (1 ACA; QL (1
AFTERPILL 1 EA per 30 ELLA 2 EA per 30
days) days)
ACA; QL (1 ACA; QL (1
ECONTRA EZ 1 EA per 30 HER STYLE 1 EA per 30
days) days)
ACA; QL (1 ACA; QL (1
ECONTRA ONE-STEP 1 EA per 30 levonorgestrel 1 EA per 30
days) days)
ACA; QL (1 ACA; QL (1
HER STYLE 1 EA per 30 MY CHOICE 1 EA per 30
days) days)
ACA; QL (1 ACA; QL (1
levonorgestrel 1 EA per 30 MY WAY 1 EA per 30
days) days)
ACA; QL (1 ACA; QL (1
MY CHOICE 1 EA per 30 NEW DAY 1 EA per 30
days) days)
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ACA; QL (1 CLINDACIN P 1
OPCICON ONE-STEP 1 EA per 30 clindamycin phosphate i QL (100 GM
days) topical foam per 30 days)
ACA; QL (1 clindamycin phosphate 1 QL (120 GM
OPTION-2 1 EA ;;er 30 topical gel per 30 days)
S
&y . . ST: QL (150
ACA:; QL (1 cImdamycm phosphate 1 ML per 30
PLAN B ONE-STEP 2 EA per 30 topical gel, once daily days)
d
Y9 clindamycin phosphate 1 QL (120 ML
SPERMICIDES topical lotion per 30 days)
VCF clindamycin phosphate 1 QL (120 ML
CONTRACEPTIVE 2 topical solution per 30 days)
FILM - -
clindamycin phosphate 1
VCF topical swab
CONTRACEPTIVE 2 q ical
GEL apsone topic 1
ERY PADS 1
DERMATOLOGI ERY GEL 1
CAL —
erythromycin with 1
ACNE THERAPY ethanol topical gel
SYSTEMIC - erythromycin with 1
RETINOIDS AND ethanol topical solution
DERIVATIVES sulfacetamide sodium 1
ACCUTANE 1 (acne)
AMNESTEEM 1 ACNE THERAPY
CLARAVIS 1 TOPICAL - ANTI-
isotretinoin 1 INFECTIVE-
1 COMBINATIONS
ACNE THERAPY
SYSTEMIC - AVAR =
TETRACYCLINE BP10-1 1 ST
ANTIBIOTIC clindamycin-benzoyl 1
minocycline oral tablet 1 ST peroxide _
extended release 24 hr erythromycin-benzoyl 1
ACNE THERAPY peroxide
TOPICAL - ANTI- NEUAC !
INFECTIVE ROSULA CLEANSING 1
- CLOTHS
azelaic acid 1
oL (100 G SSS 10-5 1
CLINDACIN 1 per 30 days)
CLINDACIN ETZ 1
TOPICAL SWAB
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sulfacetamide sodium- ACNE THERAPY

sulfur topical cleanser TOPICAL -

10-2 %, 10-5 % (w/w), 1

9-4 %, 9-4.5 %, 9.8-4.8 FET HOIDE AN

% DERIVATIVES

sulfacetamide sodium- X adapalene topical cream 1

sulfur topical cream adapalene topical gel 1

sulfacetamide sodium- 1 0.3 %

sulfur topical lotion ao_lapalene topical gel 1

sul facetamide sodium- with pump

sulfur topical pads, 1 adapal ene topical 1

medicated solution

sulfacetamide sodium- adapalene topical swab 1 ST

sulfur topical 1 AVITA TOPICAL

suspension 10-5 %, 8-4 CREAM 1

0]

% tretinoin 1

SULFACLEANSE 8-4 1 ST .

ACNE THERAPY tretinoin microspheres 1
ANTIPSORIATIC

TOPICAL - ANTI-
-VITAMIN D

INFECTIVE-

RETINOID GLUCOCORTICO

COMBINATIONS D

CllndamyCI n-tretinoin 1 COMBINATIONS

ACNE THERAPY calcipotriene- ST; QL (60

TOPICAL - betamethasone topical 1 GM per 30

KERATOLYTIC ointment days)

BENZEPRO TOPICAL calcipotriene-

TOWELETTE o betamethasone topical 1 % d(:yos)GM Per

benzoy! peroxide topical q Suspension

cleanser 7 % ANTIPSORIATIC

benzoy! peroxide topical 1 AGENTS-

foam INTERLEUKIN 12

ACNE THERAPY AND IL-23

TOPICAL - INHIBITORSMC

RETINOID ANTIBODY

COMBINATIONS STELARA PA; QL (0.5

OTHER SUBCUTANEOUS 4 ML per 90

adapal ene-benzoyl 1 ?II;J;II?,OAN days)

peroxide )
SUBCUTANEOUS s
SYRINGE 45 MG/0.5 daysg)

ML
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STELARA . DERMATITIS-
PA; QL (2 ML
S TAoUS, | 4 pewime | IANUSKINASE
(JAK)
ANTIPSORIATIC INHIBITORS
AGENTS- .
PA; QL (30 EA
INTERLEUKIN-23 CIBINQO 4 per 3% déys)
(IL-23) RINVOQ ORAL
ANTAGONIST, TABLET EXTENDED / PA; QL (30 EA
MC ANTIBODY RELEASE 24 HR 15 per 30 days)
SKYRIZI _ MG, 30 MG
SUBCUTANEOUS 4 Pé\r'g?)b(ls';" | |[DERMATITIS
PEN INJECTOR per S aay AGENTS,
SKYRIZI . SYSTEMIC -
PA; QL (1ML
SUBCUTANEOUS S er 9Q0 déys) INTERLEUKIN-13
SYRINGE 150 MG/ML INHIBITORS
TREMFYA 4 |PAQLAML ) IMAB
per 56 days) PA: QL (6 ML
ANTIPSORIATIC ADBRY 4 per 28 days)
'IA\NGTEEI\IIQ-I—LSE-UKIN 36 PERMTI TS
) AGENTS,SYSTEM
(IL-36) |C-1L-4
RECEPTOR
ANTAGONIST, NGNS
MC ALPHA
ANTAGONIST
SPEVIGO 4 PA (| L-4RA) MAB
ANTIPSORIATIC DUPIXENT PEN _
AGENTS- SUBCUTANEOUS PR (Ve
INTERLEUKIN-17 PEN INJECTOR 200 q S';)
_ MG/1.14 ML &y
(IL-17)
ANTAGONIST, DUPIXENT PEN
MC ANTIBODY SUBCUTANEOUS 4 PA; QL (2 ML
PEN INJECTOR 300 per 28 days)
TALTZ i PA;QL AML | a2 ML
AUTOINJECTOR per 28 days)
e
AUTOINJECTOR (2 4 53;23%253“ o RINGE 200 4 |PaQLEML
PACK) MG/1.14 ML, 300 per 28 days)
TALTZ _ MG/2 ML
AUTOINJECTOR (3 4 PeAr'Z%Ld(ls';"L
PACK) P &y
TALTZ SYRINGE 4 |PAQLAML

per 28 days)

72




Community Health Drug Tier |Limits Community Health Drug Tier |Limits
Plan of Washington Plan of Washington
DERMATOLOGI DERMATOLOGI
CAL - CAL -
ANTIBACTERIAL ANTIFUNGAL
AMINOGLYCOSI HYDROXYPYRID
DES INONE
- : QL (60 GM per| |CICLODAN TOPICAL QL (90 GM per
gentamicin topical 1 30 days) CREAM 1 28 days)
DERMATOLOGI CICLODAN TOPICAL 1
CAL - SOLUTION
ANTIBACTERIAL ciclopirox topical cream 1 QL (30 GM per
OTHER 28 days)
T QL (44 GM per i clopirox tonical adl 1 QL (45 GM per
mupirocin 1 30 days) ciclopirox topical g 28 days)
ST; QL (30 ciclopirox topical 1 QL (120 ML
mupirocin calcium 1 GM per 30 shampoo per 30 days)
days) cicl opi rox topical 1
DERMATOLOGI solution
CAL - ciclopirox topical 1 QL (60 ML per
ANTIFUNGAL suspension 28 days)
ALLYLAMINES ciclopirox-ure-camph- 1
QL (60 GM per mentfreue
naftifine topical cream 1 28 days) P DERMATOLOGI
CAL -
naftifine topical gel 2 % 1 SSLdg)s)GM per ANTIFUNGAL
DERMATOL OGI IMIDAZOLE AND
CAL - RELATED
ANTIFUNGAL FEENTE
AMPHOTERIC clotrimazol e topical 1 QL (45 GM per
POLYENE cream 28 days)
MACROLIDES clotrimazol e topical 1 QL (30 ML per
QL (180 GM solution 28 days)
NYAMYC 1
per 30 days) econazole 1 (228L d(a?y5s)G M per
: : QL (30 GM per :
nystatin topical cream 1 28 d ketoconazole topical QL (60 GM per
&) cream 1 28 days)
nystatin topical 1 QL (30 GM per ST ayL 100
ointment 28 days) ketoconazol e topical q GM (ger (28
f
nystatin topical powder 1 Sel; :%83;8'\)/' oam days)
ketoconazol e topical 1 QL (120 ML
NYSTOP 1 |QLUBOGM |\ shampoo per 28 days)
per 30 days) ST: OL (100
KETODAN 1 GM per 28

days)
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KETODAN KIT 1 ST DERMATOLOGI
oxiconazole 1 QL (60 GM per| |CAL -
28 days) ANTINEOPLASTI
DERMATOLOGI COR
CAL - PREMALIGNANT
ANTIFUNGAL LESIONS-
OXABOROLE NSAID'S
tavaborole 1 ST diclofenac sodium 1 2’:‘/' Qé‘r (21800
DERMATOL OGI topical gel 3% G
CAL -
ANTIFUNGAL - giEMATO'—OG'
GLUCOCORTICO ANTI-NEOPLASTI
ID
C SELECTIVE
CIZ?M Bl Il\IATIONS RETINOID X
clotrimazole-
. QL (45GM per| |RECEPTOR
betamethasone topical 1
aream 28 days) AGONIST
clotrimazol e- bexarotene topical 4 PA
betamethasone topical 1 28" ngS)ML P\ IDERMATOLOGI
lotion CAL -
nystatin-triamcinolone 1 (238L d(g?s)G M per ﬁg-lgll\lP'I'SgRlATl C
DERMATOLOGI SYSTEMIC,
CAL - PHOTOSENSITIZ
ANTINEOPLASTI ING
C ALKYLATING methoxsalen 1
ACENTS DERMATOLOGI
VALCHLOR 4 PA CAL -
DERMATOLOGI ANTIPSORIATIC
CAL - AGENTS
ANTINEOPLASTI SYSTEMIC,
C VITAMIN A
ANTIMETABOLI DERIVATIVES
TES acitretin 1
fluorouracil topical 1 DERMATOLOGI
cream 5 % CAL -
fluorouracil topical 1 ANTIPSORIATIC
solution AGENTS
TOPICAL
QL (120 ML

74

calcipotriene scalp

per 30 days)
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calcipotriene topical 1 QL (120GM DERMATOLOGI
cream per 30 days) CAL - BURN
calcipotriene topical 1 QL (120GM PRODUCTS
ointment per 30 days) ANTI-INFECTIVE
calcitriol topical 1 mafenide acetate 1
halobetasol propionate 1 silver sulfadiazine 1
topical foam
; SSD 1
tazarotene topical cream 1 PA
: SULFAMYLON
tazarotene topical gel 1 PA TOPICAL CREAM 2
DERMATOLOGI DERMATOL OGI
CAL - CAL -
ANTIPSORIATIC CAL CINEURIN
PHOSPHODIEST INHIBITORS
ST; QL (100
ERASE 4 INHIB. pimecrolimus 1 GM per 30
OTEZLA 4 PA; QL (60 EA days)
per 30 days) ST; QL (100
OTEZLA STARTER tacrolimus topical 1 GM per 30
ORAL . days)
PA; QL (55 EA
TABLETS,DOSE 4
PACK 10 MG (4)-20 per 365 days) gEFLQM ATOLOGI
MO (4-30 MO (47) EMOLLIENTS
DERMATOLOGI .
CAL - ammonium lactate 1
ANTISEBORRHEI DERMATOLOGI
C CAL - ENZYMES
selenium sulfide topical Q SANTYL 5 QL (180GM
lotion per 30 days)
selenium sulfide topical 1 DERMATOLOGI
shampoo 2.25 %, 2.3 % CAL -
sulfacetamide sodium 1 GLUCOCORTICO
topical ID
DERMATOLOGI ALA-CORT TOPICAL 1
CAL - CREAM 1%
ANTIVIRAL, alclometasone 1
HERPES amcinonide topical 1 ST
: . PA: QL (5GM oi ntment
acyclovir topical cream 1
per 30 days) APEXICON E 1 ST
: : PA; QL (30 BESER 1 ST
acyclovir topical
ointment o dGMS)p er 30 betamethasone 1
Y dipropionate
penciclovir 1
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betamethasone valerate 1 desonide topical 1
topical cream ointment
betamethasone valerate 1 ST desoximetasone 1 ST
topical foam ST: QL (120
betamethasone valerate 1 diflorasone 1 GM per 30
topical lotion days)
betamethasone valerate 1 fluocinolone 1
topical ointment fluocinolone and shower 7
betamethasone, 1 cap
augmented fluocinonide topical q QL (120 GM
0,
clobetasol scalp 1 QL (100 ML cream 0.05 % per 30 days)
per 30 days) luocinonide topical ST; QL (120
. QL (120 GM vocinoniae topic 1 |GM per30
clobetasol topical cream 1 cream 0.1 %
per 30 days) days)
ST; QL (100 . . QL (120 GM
clobetasol topical foam 1 GM per 30 fluocinonide topical gl - per 30 days)
days) fluocinonide topical i QL (120 GM
clobetasol topical gel 1 QL :%2((1) GM ointment per 30 days)
per 30 days) fluocinonide topical q QL (120 ML
ST; QL (118 solution per 30 days)
clobetasol topical lotion 1 ML per 30
days) FLUOCINONIDE-E 1 Sel; %Zga(;sl’\)/l
ointment per 30 days) flurandrenolide 1 GM per 30
clobetasol topical 1 I\S/ITL QL (3%36 days)
shampoo per fluti casone propionate 7
days) topical cream
clobetasol topical ST; QL (125 fluticasone propionate 1 ST
Spray,non-aerosol day9) opical lotion
- fluticasone propionate 1
cl opetasol-emolllent 1 QL (120 GM topical ointment
topical cream per 30 days) ——
hal cinonide 1 ST
. ST; QL (100 :
cl opetasol-emolllent 1 GM per 30 hal obetasol propionate 1
topical foam days) hydrocortisone butyrate 1 QL (120 GM
clocortolone pivalate 1 topical cream per 30 days)
ST; QL (236 hydrocortisone butyrate 1 I\S/ITL Q(Ie_r %18
CLODAN 1 |ML per30 topical lotion v
days) ays)
desonide topical cream 1 hydrocortisone butyrate q (SBTM %Ie_r (21120
desonide topical gel 1 ST topical ointment days)
desonide topical lotion 1 ST
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. ST; QL (120 TRIDERM TOPICAL
hydrocortisone butyrate 1 |ML per30 CREAM 0.5 % st
topical solution

days) DERMATOLOGI

hydrocortisone butyr- 1 QL (120GM CAL -
emalfient per30day9) | |GLUCOCORTICO
hydrocorgi sone Eopi cal 1 |D-L OCAL
hydrocortisone topical COMBINATIONS
crez?m with perinedl ! hydrocortisone-

icator
P . . pramoxine topical 1 ST
hydrocortisone topical 1 cream 2.5-1 %
lotion 2.5 % : .

- - lidocaine hcl- 1
hydrocortisone topical 1 hydrocortison ac topical
ointment 1 %, 2.5 % L IDOCORT 1
hydrocortisone valerate 1 DERMATOLOGI
hydrocortisone- CAL
pramoxine topical 1 ST )
cream 2.5-1 % IMMUNOMODUL
mometasone topical 1 'IA\I\;II-I(I)DI,QA-ZO UINO
predni carbate 1 LINAMIN I(E?S
PROCTO-MED HC 1 .

imiquimod 1
PROCTOSOL HC 1
TOPICAL DERMATOLOGI
PROCTOZONE-HC 1 ICI\'/AI"'\—/I NOMODUL
SCALACORT 1
ST: QL (100 ATOR -
TOVET EMOLLIENT 1 GM per 30 INNERFERONS
days) ALFERON N 2
L . ST; QL (126 DERMATOLOGI
triamcinolone acetonide
; 1 GM per 30 CAL -
topical aerosol d
ays) KERATOLYTIC-
tria_mcinolone acetonide 1 ANTIMITOTIC
topical cream SINGLE AGENTS
triamcinolone acetonide
topical lotion 1 podofilox topical gel 1 %d(;ySM ber
triamcinolone acetonide : -
fil
topical ointment 0.025 1 2;%% (I)r? x topical 1
%, 0.1 %, 0.5 %
triamcinol one acetonide 1 ST
topical ointment 0.05 %
TRIDERM TOPICAL 1

CREAM 0.1 %

7
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DERMATOLOGI DERMATOLOGI
CAL - LOCAL CAL - TOPICAL
ANESTHETIC LOCAL
COMBINATIONS ANESTHETIC
lidocaine-prilocaine 1 QL (30 GM per AMIDES
topical cream 30 days) DERMACINRX 1 ST
lidocaine-prilocaine 1 LIDOCAN
topical kit lidocaine topical
DERMATOLOGI adhesive 1 sr
CAL - NSAID patCh,majlcated 5%
SINGLE AGENTS lidocaine topical 1 QL (50 GM per
- - ointment 28 days)
diclofenac sodium 1 QL (150 ML
topical drops per 28 days) LIDOCAN 11 1 ST
diclofenac sodium ST; QL (112 ZTLIDO - ST
topical solutionin 1 GM per 28 DERMATOLOGI
metered-dose pump days) CAL
DERMATOLOGI ANTIPRURITICS
CAL - -
RETINOIDS ANTIHISTAMINE
(VITAMIN A S
DERIVATIVEYS) - ST: QL (45
TOPICAL doxepin topical 1 GM per 30
COSMETIC days)
tazarotene topical cream 1 PA ST; QL (45
DERMATOLOG] PRUDOXIN 1 dGall\y/ls;)er 30
AL -R EA
'CI':HERASYSAC DERMATOLOGI
TOPICAL ’ CAL IRRITANTS
- COUNTER-
brimonidine topical 1 PA SINGLE AGENTS
ivermectin topical 1 QL (60 GM per methy! salicylate 1
cream 30 days) . -
: : methy| salicylate topical
metronidazole topical 1 liquid 1
ROSADAN TOPICAL 1 WINTERGREEN OIL 1
CREAV SCABICIDE AND
Ror DANTORCAL 1y PEDICUL ICIDE
SINGLE AGENTS
CROTAN 1
mal athion 1
permethrin 1
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spinosad 1 B-COMPLEX WITH
VITAMIN C ORAL
\évé)gvltlglfARE ) TABLET 400-500 1 |ACA
FACTOR MEG-ME
AGENTS DIALYVITE 800 1 ACA
ORAL TABLET
REGRANEX 5 |QL(I5SGMper| |FyLL SPECTRUM B- .
30 days) VITAMIN C
EATING K OBEE 1
DISORDER NEPHRONEX-SL 1
THERAPY RENA-VITE 1 |ACA
APPETITE STRESS FORMULA Q ACA
STIMULANTS- WITH IRON
CANNABINOIDS STRESS FORMULA 1
dronabinol 1 PA WITH IRON(SULF)
APPETITE SUPER B MAXI 1 ACA
STIMULANTS- COMPLEX
PROGESTIN SUPER QUINTS 1
HORMONE TYPE vitamin b complex-folic 1 ACA
acid oral tablet
megestrol oral
suspension 400 mg/10 1 DILUENTS-
ml (40 mg/ml), 625 SODIUM
mg/5 ml (125 mg/ml) CHLORIDE
ELECTROLYTE sodium chloride 0.9 % 1
BALANCE- injection
NUTRITIONAL sodium chloride q
PRODUCTS Injection
AMINO ACID - ELECTROLYTE
DERIVATIVES ION EXCHANGE
— RESIN
levocarnitine oral tablet 1 oL (30 EA per
B-COMPLEX LOKELMA 2 | odey
VITAMIN

COMBINATIONS

B COMPLEX 1 (WITH
FOLIC ACID)

b complex-vitamin c-
folic acid oral tablet

ACA

BALANCED B-100
ORAL TABLET

ACA

79

sodium polystyrene
sulfonate oral powder

SPS (WITH
SORBITOL)

IRRIGATION
SOLUTIONS

lactated ringers
irrigation

ringer'sirrigation
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sodium chloride 1 PNV-OMEGA 1
Irrigation TARON-C DHA 1
TIS-U-SOL 1 WESCAP-C DHA 1
PENTALYTE

- ZATEAN-PN PLUS 1
water for irrigation, 1
Serile MULTIVITAMINS
MINERALSAND PNV-DHA 1
ELECTROLYTES PRENATAL-U 1
- IODINE WESCAP-PN DHA 1
LUGOLS ORAL 1 ZATEAN-PN DHA 1
potassium iodide oral 1 PEDIATRIC
solution VITAMINSWITH
STRONG IODINE q FLUORIDE
ORAL COMBINATIONS
MINERALSAND MULTI-VITAMIN 1 ACA
ELECTROLYTES WITH FLUORIDE
- IRON MV C-FLUORIDE 1 ACA
ferumoxytol 1 PA TRI-VITAMIN WITH 1 ACA
INFED 2 PA FLUORIDE
MINERALSAND VITAMINSA,C.D 1 |aca
ELECTROLYTES AND FLUORIDE
- POTASSIUM, PRENATAL
ORAL VITAMINS AND
EFFER-K ORAL MINERALS
TABLET, n BAL-CARE DHA 1
Il\EAFEFERVESCENT 25 CLASSIC PRENATAL 1 ACA

Q C-NATE DHA
KLOR-CON 1
COMPLETE NATAL

KLOR-CON 10 1 DHA 1
KLOR-CON 8 1 M-NATAL PLUS 1
KLOR-CON M10 1 MYNATAL 1
KLOR-CON M15 1 MYNATAL PLUS 1
KLOR-CON M20 1 MYNATAL-Z 1
KLOR-CON/EF 1 NEWGEN 1
potassium chloride oral 1 ONE DAILY 0 ACA
MULTIVITAMIN PRENATAL
AND MINERAL PNV-SELECT 1
COMBINATIONS PR NATAL 400 1
ELITE-OB 1 PR NATAL 400 EC 1
FOLIVANE-OB 1 PR NATAL 430 1
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PR NATAL 430 EC 1 SODIUM
PRENA1 CHEW 1 CHLORIDE
PRENA1 PEARL 1 FLUSHES
PRENA1 TRUE 1 sodium chloride 0.9 % 1

(flush) injection syringe
PRENATABSFA 1

5 5 5
PRENATABS RX 1 sodium chloride 0.9 % 1
PRENATAL ecton
COMPLETE 1 JACA CS:I.EIEICSJIQ/II o
PRENATAL MULTI- !
DHA (ALGAL OIL) 1 |ACA PARENTERAL
PRENATAL sodium chloride 0.9 % 1
MULTIVITAMINS 1 intravenous plggyback
PRENATAL ONE . VITAMINS-B
DAILY PREPARATION
PRENATAL ORAL COMBINATIONS
TABLET 28 MG 1 ACA FOLTABS 800 1 ACA
IRON- 800 MCG 5 ZINGIBER 1
PRENATAL PLU 1
PRENATAL PLUS VITAMINS - B-12,
CALAIUM CAI&QJB) 1 CYANOCOBALA
i 179 MIN AND

fgﬁgat vitno.Lraron-1 -y DERIVATIVES
PRENATAL VITAMIN cyanocobdlamin 1
ORAL TABLET 27 MG 1 (vitamin b-12) injection
IRON- 0.8 MG cyanocobalamin 1 QL (4 EA per
PRENATAL VITAMIN ) ACA (vitamin b-12) nasal 30 days)
WITH MINERALS DODEX 1
SE-NATAL 19 1 hydroxocobalamin 1
CHEWABLE VITAMINS- B-3,
SE-NATAL-19 1 NIACIN AND
TRINATALRX 1 1 DERIVATIVES
TRINATE 1 niacin oral tablet 500 1
WESNATAL DHA 1 mg
COMPLETE VITAMINS-D
WESNATE DHA 1 DERIVATIVES
WESTAB PLUS 1 cacitriol intravenous 1
WESTGEL DHA 1 solution 1 mcg/ml

calcitriol ora 1

ergocalciferol (vitamin

d2) oral capsule 1,250 1

81

mcg (50,000 unit)
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VITAMINS- GVOKE PFS 2-PACK
FOLIC ACID AND gEEICNUC';I'EANEOUS > | QLML per
DERIVATIVES SYRINGE 1 MG/0.2 30 days)
folic acid injection 1 ML
folic acid oral tablet 1 1 AMYLOIDOSIS
Mg, 800 meg AGENTS-
folic acid oral tablet 400 1 ACA TRANSTHYRETI
meg N (TTR)
VITAMINS- STABILIZER
COMBINATIONS ¢
VYNDAQEL 4 PA
FOLTABS 800 1 ACA AMYLOIDOSIS
VITAMINS - K, AGENTSTTR
PHYTONADIONE SUPPRESSI ON,
AND ANTISENSE
DERIVATIVES OLIGONUCLEOT
phytonadione (vitamin IDE-BASED
k1) injection solution 10 1 )
mg/ml TEGSEDI 4 Eﬁr ’z(g'ags';“
phytonadione (vitamin QL (10 EA per
k1) oral tablet 5 mg L 130days) ANDROGEN -
VITAMIN K 1 SINGLE AGENTS
VITAMIN K1 METHITEST 2
INJECTION 1 methyltestosterone oral 1
I
ENDOCRINE e _
testosterone cypionate 1 PA
"IA'\ISIEAN'ITS TO testosterone enanthate 1 Ei —
HYPOGLYCEMIA testosterone transdermal 1 GM Ser go
(HYPERGLYCEM gel days)
1CS) testosterone transdermal PA: QL (120
BAQSIMI 5 QL (2 EA per gel in metered-dose 1 Gl\/i or 30
30 days) pump 10 mg/0.5 gram daysf
diazoxide 1 /actuation
GLUCAGON testosterone transdermal PA" OL (300
EMERGENCY KIT 1 QL (2BAPer | gel in metered-dose 1 |oMm Qer (30
30 days) 125mg/ 1.25 P
(HUMAN) pump ~z.> mgr L. days)
oL 2ML per | [9@M (%)
GVOKE 2 testosterone transdermal
30 days) 3 in meteredod PA; QL (150
gel in metered-dose .
GVOKE HY POPEN 2- QL (2 ML per 1 GM per 30
PACK 2 30 days) pump 20.25 mg/1.25 days)
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testosterone transdermal PA; QL (75 ANTIHYPERGLY
gel in packet 1 % (25 1 GM per 30 CEMIC -
Mg/2.5gram) days) DIPEPTIDYL
testosterone transdermal PA; QL (300 PEPTIDASE-4
mg/s gram) days) INHIBITORS
testosterone transdermal PA; QL (30 :
gel in packet 1.62 % 1 GM per 30 JANUVIA 2 ST; QL (30 EA
(20.25 mg/1.25 gram) days) per 30 days)
testosterone transdermal PA; QL (60 saxagliptin 1 ST; QL (30 EA
gel in packet 1.62 % 1 |GMper30 per 30 days)
(40.5 mg/2.5 gram) days) ANTIHYPERGLY
testosterone transdermal PA; QL (180 CEMIC - DUAL
solution in metered 1 ML per 30 GIP AND GLP-1
pump w/app days) RECEPTOR
ANTIDIURETIC AGONISTS
AND ST; QL (2 ML
VASOPRESSOR MOUNJARO 2 |ber30days)
HORMONES ANTIHYPERGLY
desmopressin injection 4 CEMIC -
desmopressin nasal GLUCAGON-
spray,non-aerosol 10 1 LIKE PEPTIDE-1
mcg/spray (0.1 ml) (GLP-1)
desmopressin oral 1 RECEPTOR
ANTIHYPERGLY AGONISTS
CEMIC - ALPHA- ST; QL (4 ML
GLUCOSIDASE BYDUREON BCISE 2 |per 30 days)
INHIBITORS BYETTA
b 1 SUBCUTANEOUS _
ac_ar_ose PEN INJECTOR 10 2 ST; QL (3ML
ANTIHYPERGLY MCG/ML) 2.4 ML
CEMIC-AMYLIN BYETTA
ANALOG-TYPE SUBCUTANEOUS _
ST: QL (19 ML PEN INJECTOR 5 2 ST'S%Ld(Z ML
SYMLINPEN 120 2 o 30 Gay) MCG/DOSE (250 per 30 days)
ZT- o ?i’lML MCG/ML) 1.2 ML
SYMLINPEN 60 2 per’30 days) TRULICITY > ST; QL (2 ML

per 28 days)
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ANTIHYPERGLY ANTIHYPERGLY
CEMIC - CEMIC - SODIUM
MEGLITINIDE GLUCOSE
ANALOGS COTRANSPORTE
nateglinide 1 R-2(SGLT2)
repaglinide 1 INHIBITORS
ANTIHYPERGLY FARXIGA 2 ST d(32)EA
CEMIC - SGLT-2 =%
INHIBITOR AND JARDIANCE 2 S;’S%Ld@g)EA
BIGUANIDE ==
COMBINATIONS STEGLATRO 2 |STQL(0EA
per 30 days)
SEGLUROMET 2 |SUQLOOBA | NTIHYPERGLY
per 30 days) CEMIC
SYNJARDY 2 ;Ir; B%Ldgg)EA SULFONYLUREA
SYNJARDY XR ORAL AN G A D
TABLET. IR - ER COMBINATIONS
’ ’ ST; QL (60 EA — :
BIPHASIC 24HR 10- 2 per 30 days) glipizide-metformin 1
1,000 MG, 12.5-1,000 glyburide-metformin 1
ME, 51O ME ANTIHYPERGLY
SYNJARDY XR ORAL CEMIC
TABLET, IR - ER, ° ST; QL (30 EA )
BIPHASIC 24HR 25- per 30 days) SULFONYLUREA
1,000 MG DERIVATIVES
X1GDUO XR ORAL glimepiride 1
TABLET, IR - ER, ) .
BIPHASIC 24HR 10- 2 ST; QL (30 EA ?Tl]' p';' ?ne oral tablet 10 1
1,000 MG, 10-500 MG, per 30 days) L
5500 MG glipizide oral tablet 1
extended release 24hr
XIGDUO XR ORAL -
TABLET, IR - ER, ,  |ST:QL(60EA| |dyburide -
BIPHASIC 24HR 2.5 per 30 days) glyburide micronized 1
ANTIHYPERGLY CEMIC -
CEMIC-SGLT-2 THIAZOLIDINED
INHIBITOR AND IONE AND
DPP-4 BIGUANIDE
INHIBITOR COMBINATIONS
COMBINATIONS
— , QL (90 EA per
) pioglitazone-metformin 1
GLYXAMBI o |STQL(30EA 30 days)

per 30 days)
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ANTIHYPERGLY ANTITHYROID
CEMIC - AGENTS,
THIAZOLIDINED THIONAMIDES -
IONE AND THIOURACIL
SULFONYLUREA DERIVATIVES
COMBINATIONS propylthiouracil 1
o . . QL (30 EA per BONE
pioglitazone-glimepiride 1
30 days) FORMATION
ANTIHYPERGLY STIMULATING
CEMIC- AGENTS-
DIPEPTIDYL PARATHYROID
PEPTIDASE- HORMONE REL
4(DPP- PEPTIDES
4)INHIBITOR PA: OL (LML
AND BIGUANIDE TYMLOS 4 per’g?) déys)
JANUMET 2 ST;:,%Ld(GO EA| |BONE
per 30 days) FORMATION
TABLET.ER ST (0EA| [SHMULATING
’ 2 ’ AGENTS-
MULTIPHASE 24 HR per 30 days)
N e
JANUMET XR ORAL — -
TABLET, ER _ teriparatide
MULTIPHASE 24 HR 2 S; ’ ;%L d(eg)EA subcutaneous pen 4 PA; QL (1ML
50-1,000 MG, 50-500 P &y injector 20 mcg/dose per 28 days)
MG (600mcg/2.4ml)
ANTIHYPERGLY BONE
CEMIC-SGLT-2 RESORPTION
INHIBITOR, DPP- INHIBITORS -
4 |INHIBITOR BISPHOSPHONA
AND BIGUANIDE TES
COMB alendronate oral 1 QL (300 ML
TRIJARDY XR 2 st solution per 28 days)
ANTITHYROID alendronate oral tablet 1 QL (30 EA per
AGENTS, :10 nf’ SaT y al tablet ZOLd;y 2A
THIONAMIDES- endronate or 1 per
IMIDAZOLE 35mg, 70mg 28 days)
DERIVATIVES ibandronate oral 1 | Q- EAper
_ 30 days)
rlnoetrzl mgz:;leoral tablet 1 risedronate oral tablet 1 QL (1 EA per
g9, 5mg 150 mg 30 days)
risedronate oral tablet 1 QL (30 EA per
30 mg, 5mg 30 days)
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risedronate oral tablet 1 QL (4 EA per estradiol transdermal 1 QL (8 EA per
35mg 28 days) patch semiweekly 28 days)
risedronate oral estradiol transdermal QL (4 EA per
tablet,delayed release N S d(:ySA Per | | hatch weekly L 28days)
(dr/ec) estradiol valerate 1
CALCIMIMETIC, QL (8 EA per
PARATHYROID LYLLANA L 128days)
CALCIUM GLUCOCORTICO
RECEPTOR IDS
SENSITIVITY cortisone 1
ENHANCER
_ DEXABLISS 1 PA
cinacal cet 1 ST
DEXAMETHASONE 1
CALCITONINS INTENSOL
calcitonin (salmon) 1 dexamethasone oral 1
ESTROGEN- elixir
ANDROGEN dexamethasone oral 1
solution
COVARYX 1 g . 3
examethasone or
COVARYX H.S. 1 tablet 1
EEMT 1 dexamethasone oral 1 PA
EEMT HS 1 tablets,dose pack
estrogens- 1 hydrocortisone oral 1
methyltestosterone methylprednisolone 1
ESB R(’;OE(;EI'\'N MILLIPRED DP 1
MILLIPRED ORAL 1
AMABELZ 1 TABLET
estradiol-norethindrone 1 prednisolone 1
acet prednisolone sodium
FYAVOLV 1 phosphate oral solution
JINTELI 1 10 mg/5 ml, 15 mg/5 ml
(3 mg/ml), 20 mg/5 ml 1
MIMVEY 1 (4 mg/ml), 25 mg/5 ml
norethindrone ac-eth (5 mg/ml), 5 mg base/5
estradiol oral tablet 0.5- 1 ml (6.7 mg/5 ml)
rzng mg-mcg, 1-5 mg- prednisolone sodium
9 phosphate oral 1
ESTROGENS tablet,disintegrating
DOTTI 1 SSLd(S EA per prednisone 1
ays) PREDNISONE 1
estradiol oral 1 INTENSOL
estradiol transdermal gel 1 QL (30 EA per
in packet 30 days)
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GONADOTROPIN HUMAN
INHIBITOR INSULINS -
PITUTARY SHORT ACTING
SUPPRESSANTS HUMULIN R
danazol 1 REGULAR U-100 2
GROWT H :—|NUS|\L/IJIl_JItIIN R U-500
ARG (CONC) INSULIN 2
RECEPTOR HUMULIN R U-500
ANTAGONISTS (CONC) KWIKPEN 2
SOMAVERT 4 PA INSULIN
GROWTH ANALOGS-
HORMONE FIXED
RELEASING COMBINATIONS
HGCI)_IRRIYI_IONES HUMALOG MIX 50-50 2
( ) INSULN U-100
EGRIFTA SV 4 PA HUMALOG MIX 50-50 .
GROWTH KWIKPEN
HORMONES HUMALOG MIX 75-25 >
OMNITROPE 4 |PA KWIKPEN

HUMALOG MIX 75-
HUMAN 2
ety 25(U-100)INSULN
FIXED INSULIN

ANALOGS-

COMBINATIONS

HUMULIN 70/30 U-
100 INSULIN

LONG ACTING

HUMULIN 70/30 U-
100 KWIKPEN

SEMGLEE(INSULIN
GLARGINE-YFGN)

HUMAN
INSULINS -
INTERMEDIATE
ACTING

SEMGLEE(INSULIN
GLARG-YFGN)PEN

TOUJEO MAX U-300
SOLOSTAR

HUMULIN N NPH
INSULIN KWIKPEN

TOUJEO SOLOSTAR
U-300 INSULIN

HUMULIN N NPH U-
100 INSULIN

INSULIN
ANALOGS-
RAPID ACTING

HUMALOG JUNIOR
KWIKPEN U-100

HUMALOG
KWIKPEN INSULIN

HUMALOG U-100
INSULIN
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LYUMJIEV KWIKPEN 5 INSULIN-LIKE
U-100 INSULIN GROWTH
LYUMJIEV KWIKPEN 5 FACTOR-1 (IGF-
U-200 INSULIN 1)
LYUMJEV U-100 2 INCRELEX 4 |pA
INSULIN LEPTIN
INSULIN
HORMONE
RESPONSE ANAL OGS
ENHANCERS -
BIGUANIDES MYALEPT 4 |PA
metformin oral solution 1 ST ,I&Igl;l(:\;: I(STNRH)
metformin oral tablet 0G
1,000 mg, 500 mg, 850 1 ANALOG PIT
mg SUPPRES -
: CENTRAL
metformin oral tablet
extended release 24 hr 1 QL %23 EA PRECOCIOUS
500 mg per 30 days) PUBERTY
metformin oral tablet FENSOLVI 4 PA
QL (60 EA per
extended release 24 L |30 days) LHRH (GNRH)
- 9 — ANTAGONIST,
metrormin or
PA; QL (60 EA| |ESTROGEN AND
oo mg A ' |per30days | |PROGESTIN
metformin oral tablet PA: QL (30 EA COMBINATIONS
extended release 24hr 1 : MYFEMBREE 2 PA
per 30 days)
500 mg ORIAHNN 2 PA
metformin oral tablet,er . LHRH (GNRH)
. PA; QL (60 EA
gast.retention 24 hr 1
7000 mg per 30 days) ANTAGONISTS
metformin oral tablet,er PA; QL (120 | |ORILISSA ORAL , SE; Q; éégo
gast.retention 24 hr 500 1 EA per 30 TABLET 150 MG g SF;
mg days) &y
INSULIN ORILISSA ORAL , |0
RESPONSE TABLET 200 MG days
ENFANCERS- MENOPAUSAL
THIAZOLIDINED
IONES (PPAR SYMPTOMS
(PPAR- SUPPRESSANT-
GAMMA SSR|
AGONISTS) ANTIDEPRESSAN
pioglitazone 1 %‘ d(30 EAper | \T TYPE
ays) :
paroxetine 1 ST; QL (30 EA
mesylate(menop.sym) per 30 days)
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MINERALOCORT THYROID
ICOIDS HORMONES-
fludrocortisone 1 ANIMAL
OXYTOCIC - SF?OURR(SEE
ERGOT ( )
ALKALOIDS ARMOUR THYROID 2
ST; QL (240 NIVA THYROID 1
methylergonovine ora 1 EA per 30 NP THYROID 1
days) thyroid (pork) 1
PROGESTINS THYROID
medroxyprogesterone 1 HORMONES-
orel SYNTHETIC T3
norethindrone acetate 1 (TRITODOTHYRO
progesterone 4 NINE)
progesterone micronized 1 liothyronine oral 1
PROLACTIN THYROID
INHIBITOR - HORMONES-
ERGOT SYNTHETIC T4
DERIVATIVE (THYROXINE)
DOPAMINE EUTHYROX 1
RECEPTOR LEVO-T 1
oSl levothyroxine oral tablet 1
cabergoline 1 % d(8 SA Per | [LEVOXYL ORAL
&y TABLET 100 MCG,
SELECTIVE 112 MCG, 125 MCG,
ESTROGEN 137 MCG, 150 MCG, 1
RECEPTOR 175 MCG, 200 MCG,
25 MCG, 50 MCG, 75
MODULATORS ’ ’
(SERMS) MCG, 88 MCG
, UNITHROID 1
raoxtene S L GASTROINTEST
SOMATOSTATIC
AGENTS INAL THERAPY
: AGENTS
octreotide acetate 4 PA
SIGNIFOR 4 PA f‘NTI DIARRHEA
SOV ATULINE 4 EQ?Z‘ng;;S';"L ANTIPERISTALT
IC AGENTS

loperamide oral capsule

opium tincture
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ANTIDIARRHEA ANTIEMETIC -
L - TRYPTOPHAN DOPAMINE
HYDROXYLASE (D2)/5-HT3
INHIBITOR ANTAGONISTS
XERMELO 4 PA;3Q0I;3| (90 EA| |trimethobenzamide oral 1
per300ays) | [ANTIEMETIC -
ANTIDIARRHEA PHENOTHIAZIN
L ES
ANTIPERISTALT COMPRO 1
IC- ;
ANTICHOLINER prochlorperazine -
GIC E:;)l(:ergt cgrperaz ne 1
COMBINATIONS _
. . promethazine oral 1
diphenoxylate-atropine 1 oromethazine rectal
ANTIDIARRHEA suppository 12.5 mg, 25 1
L OPIOID mg
AGENTS PROMETHEGAN 1
opium tincture 1 ANTIEMETIC -
ANTIEMETIC - SELECTIVE
ANTICHOLINER SEROTONIN 5-
GICS HT3
scopolamine base 1 ANTAGONISTS
ANTIEMETIC - granisetron hcl oral 1 % d(6 EA per
ANTIHISTAMINE Ys)
S ondansetron 1 QL (9 EA per
— 30 days)
meclizine oral tablet
12,5 mg, 25 mg 1 ondansetron hcl oral 1 QL (100 ML
solution per 30 days)
ANTI EMSI_EI_TI C- ondansetron hcl oral q QL (9 EA per
AVI\IILIA\HI\/II I NAM INE tablet 4 mg, 8 mg 30 days)
COMBINATIONS B e .
doxylamine-pyridoxine 1 QL (720 EA NEUROKININ 1
(vit b) per 365429 | |(NK 1) RECEPTOR
ANTIEMETIC - ANTAGONISTS
CANNABINOID aprepitant oral capsule 1 QL (1 EA per
TYPE 125 mg, 40 mg 30 days)
dronabinol 1 PA aprepitant oral capsule 1 QL (2 EA per
80 mg 30 days)
aprepitant oral 1 QL (3 EA per
capsule,dose pack 30 days)
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QL (2EA per | |ZENPEPORAL
VARUBI 2 |30dayy) CAPSULE,DELAYED

RELEASE(DR/EC)

BILEACIDS 10,000-32,000 -42,000
CHOLBAM ORAL A PA UNIT, 15,000-47,000 -
CAPSULE 250 MG 63,000 UNIT, 20,000-

PA; QL (120 63,000- 84,000 UNIT, 2
CHOLBAM ORAL 4 EA per 30 25,000-79,000- 105,000
CAPSULE S0 MG days) UNIT, 3,000-10,000 -

14,000-UNIT, 40,000-

CHRONIC 126,000~ 168,000
IDIOPATHIC UNIT, 5,000-17,000-
CONST. AGENTS 24,000 UNIT
- GUANYLATE DIGESTIVE
CYCLASE-C (GC- ENZYMES
C) AGONISTS S SUCRAID 4 PA
TRULANCE GALLSTONE
COLONIC SOLUBILIZING
ACIDIFIER (LITHOLYSIS)
(AMMONIA AGENTS
INHIBITOR) CHENODAL 4 |pa
ENULOSE 1 :
lactulose oral solution Lrsodiol -
T ST AD
DIGESTIVE REDUCER -
ENZYME HISTAMINE H2-
KT RES RECEPTOR
CREON 2 ANTAGONISTS
PANCREAZE ORAL cimetidine 1
CAPSULE,DELAYED —
REL EASE(DR/EC) famotld!ne oral
10,500-35,500- 61,500 suspension for 1
UNIT, 16,800-56,800- reconstitution
98,400 UNIT, 2,600- 2 famotidine ora tablet 20 1
8,800- 15,200 UNIT, mg, 40 mg
21,000-54,700- 83,900 nizatidine oral capsule 1
UNIT, 37,000-97,300-
149,900 UNIT, 4,200-
14,200- 24,600 UNIT
VIOKACE 2
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GASTRIC ACID pantoprazole oral
L (30 EA per
SECRETION tablet,delayed release 15 d(ays) p
REDUCER - (dr/ec) 20 mg
PROTON PUMP pantoprazole oral
INHIBITORS Eg*:/':g)djoa{ned release 1
(PPIS) 9
rabeprazole oral
esomeprazole tablet delayed release 1
magnesium oral 1 QL (30 EA per (dr/ec)
capsule,delayed 30 days)
release(dr/ec) 20 mg GASTRIC ACID
esomeprazole SECRETION
magnesium oral q REDUCER-
capsule,delayed PROTON PUMP
release(dr/ec) 40 mg INHIBITOR AND
esomeprazole ANTACID COMB
magnesium oral ST; QL (30 EA le-sodi
. 1 omeprazole-sodium _
granules dr for susp in per 30 days) bicarbonate oral capsule 1 PA; QL (30 EA
packet 10 mg, 20 mg 20-1.1 mg-gram per 30 days)
esomep_razol N omeprazole-sodium
magnesium ordl . 1 ST bicarbonate oral capsule 1 PA
granules dr for susp in 40-1.1 mg-gram
packet 40 mg omeprazole-sodium
lansoprazole oral OL (30 EA per | |bicarbonate oral packet 1 PA;B%I;j (30EA
capsule,delayed 1 20-1.680 per ays)
30 days) ,00U Mg
release(dr/ec) 15 mg .
omeprazole-sodium
lansoprazole oral bicarbonate oral packet 1 PA
capsule,delayed 1 40-1,680 mg
release(dr/ec) 30 mg
lansoprazole oral GASTRIC
tablet,disintegrat, delay N N d(32)EA MUCOSA -
rel 15 mg P &y CYTOPROTECTI
lansoprazole oral VE
tablet,disintegrat, delay 1 ST PROSTAGLANDI
rel 30 mg N ANALOGS
omeprazole oral mi soprostol 1
capsule,delayed QL (30 EA per
release(dr/ec) 10 mg, 20 1 30 days) CLTROINTIEST]
mg NAL
omeprazole oral PROKINETIC
capsule,delayed 1 AGENTS- D2
release(dr/ec) 40 mg ANTAGONIST/5-
pantoprazole oral HT4 AGONISTS
granules dr for susp in 1 ST metoclopramide hcl oral 1

packet

solution
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metoclopramide hcl oral 1 Gl
teblet ANTISPASMODIC
Gl AND
ANTISPASMODIC BENZODIAZEPIN
- BELLADONNA E
ALKALOIDS COMBINATIONS
ANASPAZ 1 chlordiazepoxide- 1
hyoscyamine sulfate 1 Gl
ora ANTISPASMODIC
hyoscyamine sulfate 1 AND OPIOID
sublingual COMBINATIONS
HYOSYNE 1 belladonna alkal oids- 1
OSCIMIN 1 opium
OSCIMIN SL 1 Gl
SYMAX FASTABS 1 égv S'ID IQAS\.#/IICC))EIISC
SYMAX-SL 1 OTHER
SYMAX-SR 1 :
belladonna alkal oids- 1
Gl opium
ANTISPASMODIC chlordiazepoxide-
- QUATERNARY lidinium 1
AMMONIUM phenobarb-hyoscy-
COMPOUNDS atropine-scop oral elixir 1
glycopyrrolate oral 1 16.2-0.1037 -0.0194
tablet mg/5 ml
Gl phenobarb-hyoscy- 1
ANTISPASMODIC atropine-scop oral tablet
-SYNTHETIC PHENOHYTRO ORAL
TERTIARY ELIXIR 16.2-0.1037 - 1
AMINES 0.0194 MG/5 ML
: : PHENOHY TRO ORAL 1
dicyclomine oral 1 TABLET
capsule
dicyclomine oral 1 H. PYLORI
sl BISMUTH AND
dicyclomine oral tablet 1 ANTIBIOTICS
COMBINATIONS
bismuth subcit k- 1

metronidz-tcn
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H. PYLORI INFLAMMATOR
THERAPY - Y BOWEL
PROTON PUMP AGENT -
INHIBITOR AND INTERLEUKIN-12
ANTIBIOTICS AND IL-23
COMBINATIONS INHIBITORS, MC
amoxicil-clarithromy- 1 QL (112 EA AB
lansopraz per 30 days) STELARA PA; QL (0.5
IBSAGENT - SUBCUTANEOUS 4 ML per 90
GASTROINTESTI SOLUTION days)
NAL CHLORIDE gBELCAUF;ﬁ\NEOUS . |PAQLEML
CHANNEL per 90 days)
SYRINGE 90 MG/ML
ACTIVATOR
AGENTS INFLAMMATOR
Y BOWEL
lubiprostone 1 %‘ d(a?;)s)EA PY 1 IAGENT -
IBSAGENT - '(I'\'LT_ZEgF;LEUK' N-23
GUANYLATE
INHIBITOR, M
CYCLASE-C (GC- AB OR, MC
C) AGONISTS oA OL (300
TRULANCE 2 SKYRIZI QL (
INTRAVENOUS 4 ML per28
IBSAGENT - days)
MIXED OPIOID SKYRIZI
RECEPTOR SUBCUTANEOUS PA; QL (1.2
AGONIST AND WEARABLE 4 ML per 42
INJECTOR 180 MG/1.2 days)
TGRS ML (150 MG/ML)
VIBERZI 2 SKYRIZI
IBSAGENT - SUBCUTANEOUS PA; QL (300
SELECTIVE 5- WEARABLE 4 ML per 28
HT3 RECEPTOR INJECTOR 360 MG/2.4 days)
ANTAGONISTS ML (150 MG/ML)
alosetron 1 INFLAMMATOR
Y BOWEL
AGENT -
AMINOSALICYL
ATESAND
RELATED
AGENTS
bal salazide 1

mesalamine
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mesalamine with 1 INFLAMMATOR
cleansing wipe Y BOWEL
PENTASA ORAL AGENT - TUMOR
CAPSULE, 5 NECROSIS
EEEER‘QEEESO e FACTOR ALPHA
_ BLOCKERS
sulfasalazine 1 PA: OL (2ML
INFLAMMATOR adalimumab-adaz 4 lper 28 days)
Y BOWEL -
adalimumab-adbm .
AGENT - subcutaneous pen 4 ST; 2%" d(28 EA
GLUCOCORTICO injector kit per 28 days)
IDS adalimumab-adbm
budesonide oral 1 subcutaneous syringe kit 4 ST; QL (2EA
budesonide rectal 1 20 mg/0.4 ml, 40 per 28 days)
5 mg/0.8 ml
hydrocortisone rectal 1 ADALIMUMAB- .
UCERIS RECTAL 2 ADBM (CF) PEN 4 |ST 3%';3 86 E?
er S
INFLAMMATOR CROHNS ber e
Y BOWEL ADALIMUMAB-
ST; QL (4EA
AGENT - JANUS ADBM(CF) PEN PSS 4 oer 3%5 f:lays)
KINASE (JAK) W
INHIBITORS PA; QL (1.6
CYLTEZO(CF) PEN 4 EA per 28
RINVOQ ORAL days)
TABLET EXTENDED P PA; QL (56 EA _
RELEASE 24 HR 45 per 365 days) CYLTEZO(CF) PEN . E’g‘\ QLgfgéS
MG CROHN'S-UC-HS days";er
XELJANZ ORAL p PA; QL (60 EA A Ol (32
TABLET per 30 days) CYLTEZO(CF) PEN . EA QL (3.
per 365
PA; QL (30EA| |PSORIASIS-UV
XELJANZ XR 4 oer 30 days) days)
CYLTEZO(CF) PA: OL (0.8
INFLAMMATOR SUBCUTANEOUS 4 EA ooy 28
Y BOWEL SYRINGEKIT 20 g S‘;
AGENT - MG/0.4 ML &y
SPHINGOSINE 1- CYLTEZO(CF) PA: OL (L6
PHOSPHATE SUBCUTANEOUS . EA b 30
RECEPTOR SYRINGEKIT 40 daysr;
MODULATOR MG/0.8 ML
) PA; QL (2EA
PA; QL (30EA| |HUMIRA PEN 4
ZEPOSIA 4 per 30 days) per 28 days)
ZEPOSIA STARTER . |PAIQL(28EA ggg";ﬁgﬁ%NH < . |PAQLsEA
KIT (28-DAY) per 28 days) START per 365 days)
ZEPOSIA STARTER p PA; QL (7 EA
PACK (7-DAY) per 30 days)
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HUMIRA PA: QL (2 ML
SUBCUTANEOUS . |PAIQL(2EA HYRIMOZ(CF) PEN 4 |per 28 days)
MG/0.8 ML SUBCUTANEOUS 4 PA; QL (2 ML
HUMIRA (CF) PEDI SYRINGE 20 MG/0.2 per 28 days)
CROHNS STARTER PA:OL (BEA | [ML40MGI0AML
SUBCUTANEOUS 4 SIMPONI
SYRINGE KIT 80 per 365 days)
SUBCUTANEOUS . [PAQLaML

MG/0.8 ML PEN INJECTOR 100 per 30 days)
HUMIRA (CF) PEDI MG/ML
CROHNS STARTER SIMPONI
SUBCUTANEOUS 4 |PA'QL(2EA | |SUBCUTANEOUS 4 |[PAQLAML
SYRINGE KIT 80 per 365days) | |SYRINGE 100 MG/ML per 30 days)
MG/0.8 ML-40 MG/0.4
ML IRRITABLE
HUMIRA(CF) PEN A PA; QL 3EA | |BOWEL
CROHNS-UC-HS per 365days) | |SYNDROME (IBS)
HUMIRA(CF) PEN . |PAIQLEA AGENTS
PEDIATRIC UC per 365 days) alosetron 1
HUMIRA(CF) PEN PA: QL (3EA . QL (60 EA per
PSOR-UV-ADOL HS 4 |per365days | |'UPiProstone L 130days)
HUMIRA(CF) PEN VIBERZI 2
SUBCUTANEOUS PA: QL (2 EA -
PEN INJECTOR KIT 4 |per28days) ;ﬁi(l'?‘\lTEl XED
40 MG/0.4 ML OSMOTIC
HUMIRA(CF)
SUBCUTANEOUS CITRATE OF

- 1
SYRINGE KIT 20 4 PQ’Z%';]' (25')5A MAGNESIA
MG/0.2 ML, 40 MG/0.4 P id CITROMA 1
ML CLEARLAX ORAL T laca
HYRIMOZ PEN ) POWDER
CROHN'S-UC T és I\Q)L CONSTULOSE 1
STARTER P &
HYRIMOZ PEN A PA; QL (3ML ?I\;Jkgﬁllgél)L(JM
PSORIASIS STARTER per 365 days) HYDROXIDE) ORAL 1
HYRIMOZ(CF) PEDI SUSPENSION
CROHN STARTER _
SUBCUTANEOUS 4 PA,?%L és ML lactulose oral packfet 1
SYRINGE 80 MG/0.8 per 365 days) lactulose oral solution
ML 10 gram/15 ml, 20 1
HY RIMOZ(CF) PEDI gram/30 ml
CROHN STARTER PA QL (2 ML LAXATIVE PEG 3350 1 ACA
SUBCUTANEOUS 4 | e 28 days) magnesium citrate oral L

SYRINGE 80 MG/0.8
ML- 40 MG/0.4 ML

solution

MILK OF MAGNESIA
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MILK OF MAGNESIA
CONCENTRATED

NATURA-LAX

ACA

ONELAX
MAGNESIUM
CITRATE

polyethylene glycol
3350 oral powder

ACA

POWDERLAX ORAL
POWDER

ACA

Community Health
Plan of Washington

GENITOURINA

RY THERAPY

BPH AGENT- 5-
ALPHA
REDUCTASE
INHIB AND
ALPHA-1
ADRENOCEPTOR
ANTAG COMB

Drug Tier |Limits

LAXATIVE -
SALINE/OSMOTI
C MIXTURES

dutasteride-tamsulosin

GAVILYTE-C

ACA

GAVILYTE-G

ACA

ORAL SALINE
LAXATIVE

CYSTINOSIS
THERAPY
(CYSTINE
DEPLETING
AGENTS)

CYSTAGON

peg 3350-€electrolytes

ACA

peg3350-sod sul-nacl-
kcl-asb-c

ACA

G.U. IRRIGANTS -
ANTI-INFECTIVE

peg-electrolyte soln

ACA

neomycin-polymyxin b
gu

PHOSPHATE
LAXATIVE

G.U. IRRIGANTS

sodium,potassium,mag
sulfates

ACA

acetic acid irrigation

RENACIDIN

LAXATIVE -
STIMULANT

WOMEN'S GENTLE
LAXATIVE(BISAC)

INTERSTITIAL
CYSTITIS
AGENTS

ELMIRON

PEPTIC ULCER -
GASTRIC
LUMEN
ADHERENT
CYTOPROTECTI
VES

KIDNEY STONE
AGENTS

tiopronin

PA

sucralfate

PHOSPHATE
BINDERS -
CALCIUM-
BASED

SHORT BOWEL
SYNDROME
(SBS) AGENTS

calcium
acetate(phosphat bind)

QL (360 EA
per 30 days)

octreotide acetate

PA
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PHOSPHATE PROSTATIC
BINDERS HYPERTROPHY
calcium a QL (360 EA AGENT-TYPE |
acetate(phosphat bind) per 30 days) AND Il 5-ALPHA
thanum X QL (90EA per | |REDUCTASE
30 days) INHIBITORS
sevelamer carbonate dutasteride 1 ST
. QL (180 EA
e aroer i paciet 1 lper30dayy | |URINARY
.el —-— ACIDIFIER -
sevelamer carbonate
oral powder in packet 1 3%_d(% EA per | |[PHOSPHATES
2.4 gram ays) K-PHOS ORIGINAL 2
sevelamer carbonate 1 QL (270 EA URINARY
oral tablet per 30 days) ALKALINIZER -
sevelamer hcl oral tablet 1 QL (90EA per | |[CITRATES
400 mg 30 days) potassium citrate oral q
sevelamer hel oral tablet 1 QL (180 EA tablet extended release
800 mg per 30 days) URINARY
PROSTATIC ANALGESICS
HYPERTROPHY phenazopyridine oral 1
AGENT - ALPHA- tablet 100 mg, 200 mg
1-
URINARY
ﬁﬁﬁggﬁ'fgg'? ANTIBACTERIAL
- METHENAMINE
alfuzosin 1 AND SALTS
silodosi n. 1 methenamine hippurate 1
tamsulosin 1 methenamine mandelate 1
PROSTATIC URINARY
HYPERTROPHY ANTIBACTERIAL
AGENT - TYPE Il -NITROEURAN
S-ALPHA DERIVATIVES
REDUCTASE nitrofurantoin
INHIBITORS macrocrystal 1
finasteride oral tablet 5 1 nitrofurantoin Q

mg
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monohyd/m-cryst

nitrofurantoin oral
suspension 25 mg/5 ml
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URINARY URINARY
ANTIBACTERIAL ANTISPASMODIC
SOTHER -

fosfomycin ! ANTICHOLINER
tromethamine GICS, NON-

URINARY ANTI- SELECTIVE
INFECTIVE ANASPAZ 1
METHENAMINE- ED-SPAZ 1
ANTISPAS hyoscyamine sulfate 1
ANALG oral

COMBINATIONS hyoscyamine sulfate Q
URETRON D-S 1 sublingual

URIMAR-T ORAL i HYOSYNE 1
TABLET OSCIMIN 1
URO-458 1 OSCIMIN SL 1
URO-MP 1 SYMAX FASTABS 1
URO-SP 1 SYMAX-SL 1
URINARY ANTI- SYMAX-SR 1
INFECTIVE URINARY
METHENAMINE- ANTISPASMODIC
ANTISPASMODIC - SMOOTH
COMBINATIONS MUSCLE

methen-sod phos-meth 1 RELAXANTS

blue-hyos fesoterodine 1
UROGESIC-BLUE 1 flavoxate 1
URYL 1 oxybutynin chloride oral 1
URINARY syrup

ANTISPASMODIC oxybutynin chloride ora 1
-ANTICHOL ., tablet 5 mg

M(3) oxybutynin chloride ora
MUSCARINIC tablet extended release 1
SELECTIVE 24hr

(BLADDER) tolterodine 1
darifenacin 1 trospium 1
solifenacin 1
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Community Health
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URINARY HEMATOLOGIC
RETENTION AL AGENTS
THERAPY -
PARASYMPATH HEIEINTS TO
TREAT ATTP-
OMIMETIC
AGENTS ANTI VON
: WILLEBRAND
bethanechol chloride 1 FACTOR (VWF)
GOUT AND A1 DOMAIN
HYPERURICEM CABLIVI INJECTION A
IA THERAPY KIT
GOUT ACUTE AGENTSTO
THERAPY - TREAT COLD
ANTIMITOTICS AGGLUTININ
colchicine oral tablet 1 DISEASE (CAD)
MITIGARE 2 ENJAYMO PA
GOUT AND AGENTSTO
HYPERURICEMI TREAT
A - PAROXYSMAL
ANTIMITOTIC- NOCTURNAL
URICOSURIC HEMOGLOBINU
COMBINATIONS RIA (PNH)
probenecid-colchicine 1 EMPAVELI PA
HYPERURICEMI ANTICOAGULAN
A THERAPY - TS- COUMARIN
URICOSURICS JANTOVEN
probenecid 1 warfarin
HYPERURICEM| BLOOD CELL
A THERAPY - AND PLATELET
XANTHINE DISORDER TX-
OXIDASE SPLEEN
INHIBITORS 1|2|(|\F|2A(?SS|:1NE
allopurinol oral tablet
108pn‘13,“§082ng 1 INHIBITORS
febuxostat 1 ST TAVALISSE PA; QL (60 EA
per 30 days)
CAD -
COMPLEMENT

(C1) INHIBITORS

ENJAYMO

PA
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CXCR4 GRANULOCYTE-
CHEMOKINE MACROPHAGE
RECEPTOR COLONY-
ANTAGONISTS STIMULATING
MOZOBIL 4 FACTOR (GM-
plerixafor 4 CSF)
DIRECT EACTOR LEUKINE INJECTION 4 PA
XA INHIBITORS EEECI\(ZNATS%RNH =
ELIQUIS I L OGIC AGENTS
ELIQUISDVT-PE 5 PA i
TREAT 30D START pentoxifylline 1
XARELTO 2 PA HEMOSTATIC
XARELTO DVT-PE SYSTEMIC -
TREAT 30D START 2 |PA ANTIFIBRINOLY
ERYTHROPOIET TICAGENTS
INS aminocaproic acid ora 1
PROCRIT 4 PA tranexamic acid oral 1
RETACRIT 4 PA HEPARIN FLUSH
GENE THERAPY FORMULATIONS
AGENTS- CD34+ HEP FLUSH-10 (PF) 1
HEMATOPOIETI heparin (porcine) in nacl 1
C STEM CELLS (pf)
(HSCS) heparin lock flush 1
SKY SONA 4  |pA (porcine)
HEPARIN

ZYNTEGLO 4 PA LOCKFLUSH(PORCIN 1
GRANULOCYTE E)(PF)
COLONY- heparin, porcine (pf)
STIMULATING intravenous solution 100 1
FACTOR (G-CSF) unit/ml (1 ml)

PA; QL (2ML | |heparin, porcine (pf)
FULPHILA 4 per 30 days) intravenous syringe 1 1
NIVESTYM 4 PA unit/ml, 100 unit/ml

PA; QL (1.2 HEPARINS
ZIEXTENZO 4 ML per 30 HEP FLUSH-10 (PF) 1

days)

heparin (porcine) in 5 %
dex

heparin (porcine) in nacl
(pf)

heparin (porcine)
injection cartridge
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heparin (porcine) 1 PLATELET
injection solution AGGREGATION
heparin (porcine) INHIBITOR
inj_et?ticl)n syringe 5,000 1 COMBINATIONS
unit/m -
heparin lock flush aspirin-dipyridamole 1
(porcine) 1 PLATELET
HEPARIN AGGREGATION
LOCKFLUSH(PORCIN 1 INHIBITORS -
E)(PF) PHOSPHODIEST
heparin(porcine) in ERASE 111
0.45% nacl intravenous INHIBITORS
parenteral solution 1 cilostazol 1
25,000 unit/250 ml,
25,000 unit/500 ml PLATELET

- - AGGREGATION
heparin, porcine (pf)
injection solution 1 INHIBITORS -
heparin, porcine (pf) QUINAZOLINE
injection syringe 5,000 1 AGENTS
_heparin, porcine (_pf) PLATELET
intravenous solution 100 1 AGGREGATION
unit/ml (1 ml)

. : INHIBITORS -
heparin, porcine (pf) SALICYLATES
intravenous syringe 1 1
unit/ml, 100 unit/ml ASPIRIN CHILDRENS 1 ACA
INDIRECT aspirin oral tablet 1 ACA
FACTOR XA aspirin oral 1 |ACA
INHIBITORS tablet,chewable
fondaparinux 4 aspirin oral

tablet,delayed release 1 ACA
LOW (dr/ec) 325 mg, 81 mg
\I\//IVCE)ILGEI-(I:'IEJ LAR ASPIR-TRIN 1 ACA
HEPARIN BAYER ASPIRIN 1
LA ORAL TABLET

enoxaparin 4 BAYER ASPIRIN
PLATELET ORAL 1 ACA
AGGREGATION TABLET,DELAYED
INHIB - RELEASE (DR/EC)
CYCLOPENTYL- BAYER LOW DOSE 1 ACA
TRIAZOLO- ASPIRIN
PYRIMIDINES ECOTRIN 1 |ACA
(CPTPS) ECOTRIN LOW 1 ACA
BRILINTA 2 STRENGTH
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ST JOSEPH ASPIRIN

1

ACA

PLATELET
AGGREGATION
INHIBITORS -
THIENOPYRIDIN
E AGENTS

clopidogrel

prasugrel

PLATELET
AGGREGATION
INHIB-
PDESTERASE
AND ADENOSINE
DEAMINASE
INHIBITR

Community Health
Plan of Washington

Drug Tier |Limits

HEPATOBILIAR
Y SYSTEM

TREATMENT
AGENTS

FARNESOID X
RECEPTOR
(FXR) AGONI ST,
BILE ACID
ANALOG

dipyridamole orad

PNH -
COMPLEMENT
(C3) INHIBITORS

PA; QL (30 EA

OCALIVA 4 per 30 days)

IMMUNOSUPPR

ESSIVE AGENTS

IMMUNOSUPPRE
SSIVE -
CALCINEURIN
INHIBITORS

cyclosporine modified 1

EMPAVELI

PA

SICKLE CELL
ANEMIA
AGENTS,
OTHERS

cyclosporine oral
capsule

GENGRAF 1

PA; QL (180
EA per 30
days)

LUPKYNIS 4

DROXIA

THROMBIN
INHIBITOR -
SELECTIVE
DIRECT AND
REVERSIBLE

PROGRAF ORAL
GRANULESIN 2
PACKET

SANDIMMUNE ORAL
SOLUTION

tacrolimus oral 1

dabigatran etexilate

PA

THROMBOPOIET
IN RECEPTOR
AGONISTS

DOPTELET (15 TAB
PACK)

PA; QL (15EA
per 30 days)

IMMUNOSUPPRE
SSIVE - INOSINE
MONOPHOSPHA
TE
DEHYDROGENA
SE INHIBITORS

PROMACTA

PA

mycophenol ate mofetil

mycophenolate sodium 1
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IMMUNOSUPPRE AMYOTROPHIC
SSIVE - LATERAL
INTERLEUKIN-6 SCLEROSIS(ALYS)
(IL-6) RECEPTOR AGENTS-
INHIBITORS BENZATHIAZOL
ENSPRYNG 4 PA ES
IMMUNOSUPPRE riluzole 1 [PA
SSIVE - ANTIMYASTHEN
MAMMALIAN |C AGENT -
TARGET OF REVERSIBLE
RAPAMY CIN CHOLINESTERA
(MTOR) SE INHIBITORS
INHIBITORS pyridostigmine bromide 1
everolimus 1 oral syrup
(immunosuppressive) pyridostigmine bromide 1
sirolimus 1 oral tablet 60 mg
IMMUNOSUPPRE pyridostigmine bromide
SSIVE - PURINE oral tablet extended 1
ANALOGS release
zethioorine 1 ANTIMYASTHEN

p IC AGENTS
LOCOMOTOR OTHER
SYSTEM FIRDAPSE 4 PA
AGENTSTO NEUROM USCUL
TREAT AR BLOCKER -
gi';'ﬁ%‘;s NEUROTOXINS
CARBONIC DY SPORT 4 PA
INHIBITORS SKELETAL
dichlorphenamide 4 PA II\?/IEULSA(\:)%AE\NT
ALSAGENTS- '
ANTIOXIDANTS ANALGESIC
ANTI- SALICYLATE
INFLAMMATORI COM BI_NATIONS
ES orphenadrine-asa- 1

caffeine
RADICAVA ORS
4 PA ORPHENGESIC

STARTER KIT SUSP FORTE 1

104




Community Health Drug Tier |Limits Community Health Drug Tier |Limits
Plan of Washington Plan of Washington
SKELETAL FREESTYLE TEST 2
MUSCLE PRECISION XTRA >
RELAXANT - TEST
CENTRAL MEDICAL
MUSCLE SUPPLIES AND
RELAXANTS DME - BLOOD
baclofen oral tablet 1 GLUCOSE-
chlorzoxazone 1 KETONE COMB.
cyclobenzaprine oral TEST SUPPLIES
capsule,extended release 1 PA PRECISION XTRA 5
24hr KETONE-GLUCOSE
cyclobenzaprine oral 1 MEDICAL
tablet SUPPLIESAND
metaxalone 1 DME - CERVICAL
methocarbamol oral 1 CAPS
tablet 500 mg, 750 mg FEMCAP VAGINAL
orphenadrine citrate oral 1 DEVICE 22 MM 4 ACA
tizanidine 1 MEDICAL
SKELETAL SUPPLIES AND
MUSCLE DME - COVID-19
RELAXANT - MISCELLANEQOU
DIRECT MUSCLE STESTING
RELAXANTS SUPPLIES
dantrolene oral 1 BD VERITOR AT- ACA; QL (8
2 EA per 30
MEDICAL HOME COVID19 TST days)
SUPPLIESAND ACA. OL (8
DURABLE BINAXNOW COVID- > EA :er30
19 AG SELF TEST P
MEDICAL days)
SQLFSIENT CARESTARTCOVID- |, [AEA QL (O
(DME) 19 AG HOME TST days'g
“SAUEPI%IS'E; AND CELLTRION ACA: QL (8
DIATRUST COV-19 2 EA per 30
GLUCOSE TESTS .
ACA; QL (8
FREESTYLE , (H:IE)I|\I>|I:5T TEgchow D-191 5 |EA per30
INSULINX STRIP days)
FREESTYLE CORDX COVID-19 5
INSULINX TEST 2 AGHOME TEST
STRIPS ACA; QL (8
FREESTYLELITE COVID-19 AT-HOME 2 EA per 30

STRIPS

TEST

days)
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ELLUME COVID-19 ) AE‘XA; Q3"0(8 MEDICAL
HOME TEST per SUPPLIES AND
days) DME - FEMALE
FASTEP COVID-19 > ACA CONDOMS
AG HOME TEST
A Ol (8 FC2 FEMALE 5 ACA
FLOWFLEX COVID- 5 EA érQ30( CONDOM
19 AG HOME TEST dayg MEDICAL
. SUPPLIES AND
ACA: QL (8
GENABIO COVID-19 > EA per 30 DME - GLUCOSE
RAPID AT-HOME days) MONITORING
GOTOKNOW COVID- : TEST SUPPLIES
19 AGHOME TEST BD MICROTAINER 5
- LANCET 30 GAUGE
IHEALTH COVID-19 5 égAérQS'b(S
AG HOME TEST D FREESTYLE 2
days) CONTROL
INDICAID COVID-19 , S?A;QBLO(S FREESTYLE FLASH 5
AG HOME TEST J SF; SYSTEM
-l FREESTYLE )
INTELISWAB COVID-| éACA,erQIBLO(S FREEDOM
19 HOME TEST d 5 FREESTYLE 5
Y FREEDOM LITE
ON-GO COVID-19 AG , ’QACAQQ:%LO(S FREESTYLE ,
AT HOME TEST dayg INSULINX
: FREESTYLE LIBRE
PILOT COVID-19 AT- ACA; QL (8 14 DAY READER 2 PA
HOME TEST 28 | EA per 30
days) FREESTYLE LIBRE 5 PA; QL (2 EA
QUICKVUE AT- ACA: QL (8 14 DAY SENSOR per 28 days)
HOME COVID-19 2 EA per 30 FREESTYLE LIBRE 2 5 PA
TEST days) READER
RAPID SARS.COV-2 ) FREESTYLE LIBRE 2 5 PA; QL (2 EA
AG HOME TEST SENSOR per 21 days)
SPEEDY SWAB ACA: QL (8 FREESTYLE LIBRE 3 5 PA; QL (2EA
COVID-19 HOME 2 EA per 30 SENSOR per 21 days)
TEST days) FREESTYLELITE >
MEDICAL METER
SUPPLIES AND FREESTYLE >
DME - SIDEKICK 11
DIAPHRAGMS FREESTYLE SYSTEM 5
CAYA CONTOURED 2 ACA KIT
lancets 33 gauge 2
lancing device 2
MEDISENSE 2
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MEDISENSE . MEDICAL
GLUCOSE KETONE SUPPLIESAND
PRECISION XTRA - DME -
MONITOR RESPIRATORY
MEDICAL THERAPY
SUPPLIES AND SUPPLIES
DME - INSULIN ACE AEROSOL
NEEDLES- CLOUD ENHANCER 2
SYRINGESAND AEROCHAMBER
ADMIN MINI 2
SUPPLIES AEROCHAMBER 5
AUTOJECT 2 , PLUS FLOW-VU
INJECTION DEVICE AEROCHAMBER 5
AUTOPEN 1 TO 21 PLUSZ STAT
2
UNITS AEROTRACH PLUS 2
BD ULTRA-FINE 5 AEROVENT PLUS 2
NANO PEN NEEDLE BREATHERITE MDI )
MEDICAL SPACER
SUPPLIES AND COMPACT SPACE
DME - MALE CHAMBER 2
CONDOMS EASIVENT HOLDING 5
TRUSTEX CHAMBER
LUBRICATED 2 ACA FLEXICHAMBER 2
CONDOMS LITEAIRE MDI 5
TRUSTEX-RIA NON- 5 ACA CHAMBER
LUB CONDOMS MICROCHAMBER 2
MEDICAL MICROSPACER 2
SUPPLIESAND OPTICHAMBER ,
I\D/II\I/ISEI_EL LANEOU DIAMORD Yie
e POCKET CHAMBER 2
T ELEX 5 PRIMEAIRE 2
: PROCHAMBER 2
T:SLIM X2 2
RITEFLO 5
MEDICAL AEROCHAMBER
SLK/IPEPL :\lEESEA[\)II\I_[éS SPACE CHAMBER 2
_ VORTEX HOLDING
AND SYRINGES CHAMBER 2

BD INTEGRA
NEEDLE

BD SPECIALTY USE
NEEDLES NEEDLE 30
GAUGE X 1/2"
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MEDICAL MINIMED 5

SUPPLIESAND SILHOUETTE 23"

DME - MINIMED SURE T 32" 2

SUBCUTANEOUS TRUSTEEL INFUSION 5

INSULIN SET 23"

DELIVERY VARISOFT INFUSION 5

DEVICES SET 23"

OMNIPOD 5 G6 PODS 5 QL (15EA per | Y I=IB]&Y:\H

(GEN 5) 21 days) SUPPLY, FDB

OMNIPOD CLASSIC 5 QL (15EA per | UI=I==is =05

PODS (GEN 3 21d

OMNII(DOD DA)\SH L aiyss)EA MISLEAL

PODS (GEN 4) 2 gl d(alys) P*"| |suPPLY, FDB
SUPERSET

V6020 2 ACE AEROSOL

V-GO 30 E CLOUD ENHANCER 2

V-GO40 - AEROCHAMBER )

MEDICAL MINI

SUPPLIES AND AEROCHAMBER 5

DME - PLUS FLOW-VU

SUBCUTANEOUS AEROCHAMBER 5

INSULIN PUMP PLUSZ STAT

MINIMED 770G : AEROTRACH PLUS 2

INSULIN PUMP AEROVENT PLUS 2

MEDICAL AUTOJECT 2 5

SUPPLIES AND INJECTION DEVICE

DME-GLUCOSE AUTOPEN 1 TO 21 5

MONITORING UNITS

AND INSULIN AUTOSOFT 30 2

ADMIN AUTOSOFT 90 2

AUTOSOFT 30 2 INFUSION SET 23"

AUTOSOFT 90 2 BD INTEGRA 5

AUTOSOFT XC 5 NEEDLE

INFUSION SET 23" BD MICROTAINER 5

MEDTRONIC EXT LANCET 30 GAUGE

INFUSION SET 23" 2 BD SPECIALTY USE

MINIMED MIO NEEDLES NEEDLE 30 2

ADVANCE INF 2 GAUGE X 1/2"

SET23" BD ULTRA-FINE

MINIMED QUICK
SET 43"

NANO PEN NEEDLE
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HOME COVID19 TST q b
ays) FREESTYLE )
BINAXNOW COVID- 5 QEA;QSLO(S FREEDOM LITE
19 AG SELF TEST J b FREESTYLE 5
ays) INSULINX
BREATHERITE MDI 5 FREESTYLE
SPACER INSULINX TEST 2
CARESTART COVID- , QXA; Q3L0 (8 | |STRIPS
19 AG HOME TST per FREESTYLE LIBRE 5 A
days) 14 DAY READER
CAYA CONTOURED 2 ACA FREESTYLE LIBRE ) PA; QL (2 EA
CELLTRION ACA: QL (8 14 DAY SENSOR per 28 days)
CLINITEST COVID-19 ACA; QL (8 FREESTYLE LIBRE 2 5 PA; QL (2 EA
HOME TEST 2 EA SF;er 30 SENSOR per 21 days)
Y FREESTYLE LIBRE 3 5 PA; QL (2 EA
COMPACT SPACE > SENSOR oer 21 days)
CHAMBER
FREESTYLE LITE >
CORDX COVID-19 5 METER
AG HOME TEST
A OL (8 FREESTYLELITE 5
COVID-19 AT-HOME QL ( STRIPS
2 EA per 30
TEST days) FREESTYLE 5
SIDEKICK II
EASIVENT HOLDING 5
CHAMBER EIT_II_EESTYL E SYSTEM 5
ACA; QL (8
ELLUME COVID-19 5 EA perQBO( FREESTYLE TEST 2
HOME TEST days) ACA: QL (8
Y GENABIO COVID-19 > EA per 30
FASTEP COVID-19 > |aca RAPID AT-HOME i
AG HOME TEST ays)
FC2 FEMALE GOTOKNOW CQVID- >
CONDOM 2 |ACA 19 AG HOME TEST
FEMCAP VAGINAL 5 ACA IHEALTH COVID-19 5 é/fA; Q3LO(8
DEVICE 22 MM AG HOME TEST g sp)er
FLEXICHAMBER 2 Aaé’A. oL@
: INDICAID COVID-19 ;
FLOWFLEX COVID- 5 ACA; QL (8 AG HOME TEST 2 EA per 30
EA per 30 d
19 AG HOME TEST days) ays)
FREESTYLE INTELISWAB COVID- ) éEA;ng'b@
CONTROL 2 19 HOME TEST days
FREESTYLE FLASH 5 lancets 33 gauge 5

SYSTEM

109




Community Health Drug Tier |Limits Community Health Drug Tier |Limits
Plan of Washington Plan of Washington
lancing device 2 PROCHAMBER 2
LITEAIRE MDI 5 QUICKVUE AT- ACA: QL (8
CHAMBER HOME COVID-19 2 EA per 30
MEDISENSE 2 TEST days)
MEDISENSE , RAPID SARS-COV-2 )
GLUCOSE KETONE AG HOME TEST
MEDTRONIC EXT ) RITEFLO 2
INFUSION SET 23" AEROCHAMBER
MICROCHAMBER 2 SPACE CHAMBER 2
MICROSPACER > SPEEDY SWAB ACA: QL (8
COVID-19 HOME 2 EA per 30
MINIMED 770G 5 TEST Gy
INSULIN PUMP
T:FLEX 2
MINIMED MIO _
ADVANCE INF 2 T:SLIM X2 2
SET23" TRUSTEEL INFUSION
SET 23" 2
MINIMED QUICK .
SET 43" TRUSTEX
MINIMED , LUBRICATED 2 ACA
SILHOUETTE 23" CONDOMS
MINIMED SURET 32" 2 TRUSTEX-RIA NON- 2 |ACA
LUB CONDOMS
OMNIPOD 5 G6 PODS . QL (15 EA per
(GEN 5) 21 days) \S/EATRI2 L;,?FT INFUSION 5
OMNIPOD CLASSIC 5 QL (15 EA per
PODS (GEN 3) 21 days) V-GO 20 2
OMNIPOD DASH , |QL(15EAper | [V-CO30 2
PODS (GEN 4) 21 days) V-GO 40 2
ON-GOCOVID-19AG|  ,  [AAQ (8 | [VORTER HOLDING 5
AT HOME TEST P
days)
OPTICHAMBER )
DIAMOND VHC
PILOT COVID-19 AT- ) éfﬂ%o (8
HOME TEST P
days)
POCKET CHAMBER 2
PRECISION XTRA .
KETONE-GLUCOSE
PRECISION XTRA 5
MONITOR
PRECISION XTRA .
TEST
PRIMEAIRE 2
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METABOLIC METABOLIC
DISEASE MODIFIERS
ENZYME HYPERPARATHY
REPLACEMENT ROID
AGENTS TREATMENT
METABOLIC AGENTS -
DISEASE VITAMIN D
ENZYME ANALOG-TYPE
REPLACEMENT, calcitriol intravenous 1
ACID solution 1 mcg/ml
SPHINGOMYELI cacitriol oral 1
NASE doxercalciferol oral ST
DEFICIENCY paricalcitol ora 1 ST
XENPOZYME 4 PA METABOLIC
METABOLIC MODIFIER -
DISEASE CARNITINE
ENZYME REPLENISHER
REPLACEMENT, AGENTS
ALPHA- levocarnitine (with 1
MANNOSIDOSIS sugar)
LAMZEDE 4 PA levocarnitine oral
; 1

METABOLIC solution 100 mg/ml
DISEASE levocarnitine oral tablet 1
ENZYME METABOLIC
REPLACEMENT, MODIFIER -
FABRY'S GAUCHER'S
DISEASE DISEASE, TYPE-
ELFABRIO 4 PA 1, SUBSTRATE
METABOLIC REDUCTION TX
DISEASE CERDELGA 4 PA; QL (56 EA
ENZYME per 30 days)
REPLACEMENT, miglustat 4 PA; QL (90 EA
HYPOPHOSPHAT per 30 days)
ASIA METABOLIC
STRENSIQ D MODIFIER -

HEREDITARY

OROTIC

ACIDURIA

TREATMENT

AGENTS

XURIDEN 4 PA
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METABOLIC METABOLIC
MODIFIER - MODIFIER-
HEREDITARY CARBAMOYL
TYROSINEMIA PHOSPHATE
TREATMENT SYNTHETASE 1
AGENTS (CPS1)
nitisinone 4 PA ACTIVATOR
NITYR 4 PA CARBAGLU 4 PA
METABOLIC carglumic acid 4 PA
MODIFIER - PHENYLKETON
HOMOCYSTINUR URIA(PKU) TX
IA TREATMENT AGENTS-
AGENTS COFACTOR OF
betaine 4 PA PHENYLALANIN
E
METABOLIC
MODIEIER - HYDROXYLASE
PHOSPHATIDYLI JAVYGTOR 4 PA
NOSITOL-3- sapropterin 4 PA
KINASE (PI3K) PHENYLKETON
INHIBITORS URIA(PKU) TX
VIJOICE ORAL ) AGENTS-
TABLET 125 MG, 50 4 |PAQLBEA |pHENY ALANIN
per 21 days)
MG E AMMONIA
VIJOICE ORAL LYASE
TABLET 250 MG/DAY PA; QL (56 EA
(200 MG X1-50 MG 4 lper 21 days) gﬁlé\éB?AQN COUS PA: QL (30
X1) 4 ML per 30
SYRINGE 10 MG/0.5 d
METABOLIC ML )
MODIFIER - PALYNZIQ
UREA CYCLE SUBCUTANEOUS 4 PA; QL (8 ML
DISORDER SYRINGE 2.5 MG/0.5 per 30 days)
AGENTS ML
CONJUGATING PALYNZIQ PA; QL (60
AGENTS SUBCUTANEOUS 4 ML per 30
SYRINGE 20 MG/ML days)
PHEBURANE 4 PA
sodium phenylbutyrate 1 PA
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DENTAL -
PREPARATIONS

DENTAL
PRODUCT -
FLUORIDE
PREPARATIONS
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DENTA 5000 PLUS

DENTAGEL

fluoride (sodium) dental

fluoride (sodium) oral
drops

1 ACA

fluoride (sodium) oral
tablet,chewable

1 ACA

LUDENT FLUORIDE

1 ACA

SF

SF 5000 PLUS

SODIUM FLUORIDE
5000 PLUS

sodium fluoride-pot
nitrate

MOUTH AND
THROAT -
ANTIFUNGALS

Community Health Drug Tier |Limits
Plan of Washington
MOUTH AND

THROAT -
GLUCOCORTICO

IDS

KOURZEQ 1
ORALONE 1
triamcinolone acetonide 1
dental

MOUTH AND

THROAT -

LOCAL

ANESTHETIC

AMIDES

lidocaine hcl mucous
membrane solution 4 % 1
(40 mg/ml)

LIDOCAINE 1
VISCOUS

MOUTH AND

THROAT -

SALIVA

STIMULANTS

cevimeline 1
pilocarpine hcl oral 1

clotrimazole mucous
membrane

nystatin oral suspension

MOUTH AND
THROAT -
ANTISEPTICS

PERIODONTAL
PRODUCT -
TETRACYCLINE-
TYPE,
COLLAGENASE
INHIBITORS

chlorhexidine gluconate
mucous membrane

doxycycline hyclate oral
tablet 20 mg

PAROEX ORAL
RINSE

PERIOGARD

THERAPY FOR
DROOLING-
PRIMARY OR
SECONDARY
SIALORRHEA-
ANTICHOLINER
GIC

glycopyrrolate oral
solution
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MULTIPLE
SCLEROSIS

AGENTS

MULTIPLE
SCLEROSIS
AGENT - CD20
SPECIFIC
MONOCLONAL
ANTIBODY

Drug Tier |Limits

KESIMPTA PEN

PA; QL (1ML
per 28 days)

MULTIPLE
SCLEROSIS
AGENT -
INTERFERONS

AVONEX
INTRAMUSCULAR
PEN INJECTOR KIT

PA; QL (4EA
per 28 days)

AVONEX
INTRAMUSCULAR
SYRINGE KIT

PA; QL (4EA
per 28 days)

BETASERON
SUBCUTANEOUSKIT

per 30 days)

PA; QL (14 EA

PLEGRIDY
INTRAMUSCULAR

PA; QL (1 ML
per 28 days)

PLEGRIDY
SUBCUTANEOUS
PEN INJECTOR 125
MCG/0.5 ML

PA; QL (1ML
per 28 days)

PLEGRIDY
SUBCUTANEOQOUS
PEN INJECTOR 63
MCG/0.5ML- 94
MCG/0.5 ML

PA; QL (1ML
per 365 days)

PLEGRIDY
SUBCUTANEOQOUS
SYRINGE 125
MCG/0.5 ML

PA; QL (1 ML
per 28 days)

Community Health Drug Tier |Limits
Plan of Washington
REBIF (WITH 4 PA; QL (6 ML
ALBUMIN) per 28 days)
REBIF REBIDOSE
SUBCUTANEOUS _
PEN INJECTOR 22 4 PQ’Z%IEI (6SI;/I L
MCG/0.5 ML, 44 P &
MCG/0.5 ML
REBIF REBIDOSE
SUBCUTANEOUS _
PEN INJECTOR 4 Pg‘r’ Z%I;j (5SI;/I L
8.8MCG/0.2ML-22 P &
MCG/0.5ML (6)
REBIF TITRATION 4 PA; QL (5 ML
PACK per 28 days)
MULTIPLE
SCLEROSIS
AGENT -
OTHERS
PA; QL (120
BAFIERTAM 4 EA per 30
days)

: PA; QL (60 EA
dimethyl fumarate 4 oer 30 days)
glatiramer subcutaneous 4 IT/IAI\_ QL :()30

ringe 20 mg/ml per
> days)
glatiramer subcutaneous PA; QL (12
syringe 40 mg/ml 4 ML per 30
days)
GLATOPA PA; QL (30
SUBCUTANEOUS 4 ML per 30
SYRINGE 20 MG/ML days)
GLATOPA PA; QL (12
SUBCUTANEOUS 4 ML per 30
SYRINGE 40 MG/ML days)
PA; QL (120
VUMERITY 4 EA per 30
days)

PLEGRIDY
SUBCUTANEOUS
SYRINGE 63 MCG/0.5
ML- 94 MCG/0.5 ML

PA; QL (1 ML
per 365 days)
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MULTIPLE ZEPOSIA STARTER 4 PA; QL (TEA
SCLEROSIS PACK (7-DAY) per 30 days)
AGENT - OPHTHALMIC
POTASSIUM AGENTS
g::léglgg:i MIOTICS-
CHOLINESTERA
dalfampridine 4 |PAJQL(60EA| |SEINHIBITORS
per 30 days)
PHOSPHOLINE 4
MULTIPLE |ODIDE
S OSIS MIOTICS-
PYRIMIDINE DIRECT ACTING
SYNTHESIS MIOSTAT 1
INHIBITORS pilocarpine hcl
: ophthalmic (eye) drops 1
teriflunomide 4 Eﬁ‘r ’ S%ESQEA 1%,2%,4%
MULTIPLE MYDRIATIC AND
SCLEROSIS CYCLOPLEGIC
AGENT - COM BINATIONS
SPHINGOSINE 1- yclopen tropic 1
PHOSPHATE phenyleph-watr
RECEPTOR OPHTHALMIC -
MODULATOR ANTIBACTERIAL
o PA: QL (30EA| |,
fingolimod 4 per 30 days) |GDL UCOCORTICO
PA; QL (30 EA
MAYZENT 4 per 30 days) COMBINATIONS
MAYZENT . neomycin-bacitracin- 1
STARTER(FOR IMG 4 Pg’ 3QOLO|(1§)EA poly-hc
MAINT) P &y neomycin-polymyxin b- 1
dexameth
MAYZENT )
STARTER(FOR 2MG 4 PA’3QO'a(12 =1 Ineomycin-polymyxinhe|
MAINT) per Ys) ophthalmic (eye)
PONVORY 4 PA; QL (30EA| |NEO-POLYCIN HC 1
per 30 days) sulfacetamide- X
PONVORY 14-DAY 4 PA; QL (14 EA| |prednisolone
STARTER PACK per 30 days) tobramycin- .
ZEPOSIA 4 PA; QL (30 EA| |dexamethasone
per 30 days)
ZEPOSIA STARTER 4 PA; QL (28 EA
KIT (28-DAY) per 28 days)
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OPHTHALMIC - OPHTHALMIC -
ANTICHOLINER ANTI-

GICS INFLAMMATOR

atropine ophthalmic Q Y,

(eye) drops IMMUNOMODUL

atropine ophthalmic L ATORS

(eye) ointment cyclosporine ophthalmic Q PA; QL (60 EA
cyclopentolate (eye) per 30 days)
ophthalmic (eye) drops 1 RESTASIS , |PAJQL(6ML
1% MULTIDOSE per 30 days)
HOMATROPAIRE 1 OPHTHALMIC -

tropicamide 1 ANTI-

OPHTHALMIC - INFLAMMATOR
ANTIHISTAMINE Y, NSAIDS

S bromfenac ophthalmic 1

azel astine ophthalmic i (eye) drops 0.09 %

(eye) flurbiprofen sodium 1

bepotastine besilate 1 ketorolac ophthalmic 1

epinastine 1 (eye)

ol opatadine ophthalmic n OPHTHALMIC -

(eye) BETA

OPHTHALMIC - BLOCKERS-

ANTI- CARBONIC

INFLAMMATOR ANHYDRASE

Y, INHIBITOR

GLUCOCORTICO COMBINATIONS

IDS dorzolamide-timolol 1
dexamethasone sodium dorzolamide-timolol

phosphate ophthalmic 1 (pf) ophthalmic (eye) 1

(eye) dropperette

difluprednate 1 OPHTHALMIC -

fluorometholone 1 CARBONIC

loteprednol etabonate ANHYDRASE

ophthalmic (eye) 1 INHIBITORS

drops,gel brinzolamide 1

loteprednol etabonate dorzolamide 1

ophthalmic (eye 1

dfops,wsper(go% 0.5% OPHTHALMIC -

prednisolone acetate 1 CYSTINE

prednisolone sodium DIEHE SUINE

phosphate ophthalmic 1 AGENTS

(eye) CYSTARAN 4 PA
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OPHTHALMIC - OPHTHALMIC -
DECONGESTANT MACULAR
S DEGENERATION,
phenylephrine hcl 1 AGE-RELATED,
ophthalmic (eye) THERAPY
OPHTHALMIC - AGENTS
DIAGNOSTIC BYOOVIZ 4 PA
AGENTS CIMERLI 4 PA
fluorescein- 1 OPHTHALMIC -
proparacaine MAST CELL
OPHTHALMIC - STABILIZERS
HUMAN NERVE cromolyn ophthalmic 1
GROWTH (eye)
FACTOR (HNGF) OPHTHALMIC
OXERVATE 4 PA ANTIBACTERIAL
OPHTHALMIC - MIXTURES
INTRAOCULAR bacitracin-polymyxin b 1
PRESSURE neomycin-bacitracin- 1
REDUCING polymyxin
AGENTS, BETA- neomycin-polymyxin- q
BLOCKERS gramicidin
betaxolol ophthalmic 1 NEO-POLY CIN 1
(eye) POLYCIN 1
carteolol 1 polymyxin b sulf- 1
levobunolol ophthalmic 1 trimethoprim
(eye) drops 0.5 % OPHTHALMIC
timolol maleate (pf) 1 ANTIBIOTIC -
timolol maleate 1 AMINOGLYCOSI
ophthalmic (eye) DES
OPHTHALMIC - gentamicin ophthalmic 1
LOCAL (eye) drops
ANESTHETIC tobramycin ophthalmic 3
ESTERS (eye)
ALTACAINE 1 OPHTHALMIC
proparacaine 1 ANTIBIOTIC -
tetracaine hel 1 DEHYDROPEPTI

DASE

INHIBITORS

bacitracin ophthalmic
(eye)
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OPHTHALMIC OPHTHALMIC-
ANTIBIOTIC - INTRAOCULAR
FLUOROQUINOL PRESS.
ONES REDUCING, SEL.
ciprofloxacin hcl 1 ALPHA
ophthalmic (eye) ADRENERGIC
gatifloxacin 1 AGONISTS
levofloxacin ophthalmic q apraclonidine 1
(eye) drops 1.5 % brimonidine ophthalmic 7
moxifloxacin q (eye)
ophthalmic (eye) OPHTHALMIC-
ofloxacin ophthalmic 1 INTRAOCULAR
(eye) PRESSURE
OPHTHALMIC REDUCING
ANTIBIOTIC - AGENTS,
MACROLIDES PROSTAGLANDI
erythromycin 1 N ANALOGS
ophthalmic (eye) bimatoprost ophthalmic q ST
OPHTHALMIC (eye)
ANTIBIOTIC - latanoprost 1 ST
SULFONAMIDES tafluprost (pf) 1 ST
sulfacetamide sodium 1 travoprost 1 ST
ophthalmic (eye) VASCULAR
OPHTHALMIC ENDOTHELIAL
ANTIFUNGALS- GROWTH
TETRAENE FACTOR (VEGF-
POLYENE-TYPE A) RECEPTOR
NATACYN 2 ANTAGONISTS
OPHTHALMIC BYOOVIZ 4 PA
ANTIFUNGALS CIMERLI 4 PA
OPHTHALMIC OTIC (EAR) -
ANTIPARASITIC ANTI -
S INFECTIVE-
YDEMVY 4 3?cl)_d(lo ML per| |GLUCOCORTICO

ays) ID
OPHTHALMIC COMBINATIONS
ANTIVIRALS ciprofloxacin- 1
trifluridine 1 dexamethasone
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neomycin-polymyxin-hc 1 ANTIHISTAMINE
otic (ear) -1ST
OTIC (EAR) - GENERATION -
ANTI- ETHANOLAMINE
INFECTIVES S
OTHER carbinoxamine maleate 1
acetic acid otic (ear) 1 oral liquid
OTIC (EAR) - carbinoxamine maleate 1
FLUOROQUINOL oral tablet 4 mg
ONES carbinoxamine maleate 1 ST
; : : oral tablet 6 mg
ciprofloxacin hcl otic 1 :
(ear) clemastine oral syrup 1
ofloxacin otic (ear) 1 clemastine oral tablet 1
OTIC (EAR) - 295 Mg
GLUCOCORTICO A HISTAMINE
ID )
= GENERATION -
FLACOTICOIL = PHENOTHIAZIN
fluocinolone acetonide 1 ES
il
o - - promethazine oral 1
hydrocortisone-acetic 1 ;
acid promethazine rectal
suppository 12.5 mg, 25 1
RESPIRATORY mg
THERAPY PROMETHEGAN 1
AGENTS ANTIHISTAMINE
1ST - 1ST
GENERATION GENERATION -
ANTIHISTAMINE PIPERIDINES
_DECONGESTANT yproheptadine -
COMBINATIONS é'_\IISI.IIjHSTAMINE
PROMETHAZINE VC 1 GENERATION
ANTIHISTAMINE carbinoxamine maleate 1
- 1ST oral liquid
GENERATION - carbinoxamine maleate 1
ALKYLAMINES oral tablet 4 mg
dexchlorpheniramine 1 carbinoxamine maleate 1 ST
maleate oral solution oral tablet 6 mg
clemastine ora syrup 1
clemastine oral tablet 1

2.68 mg
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cyproheptadine 1 ASTHMA
dexchlorpheniramine 1 THERAPY - 5-
maleate oral solution LIPOXYGENASE
promethazine oral 1 INHIBITORS
promethazine rectal zileuton 1 PA
szpository 12.5mg, 25 1 ASTHMA
J THERAPY -
PROMETHEGAN 1 IMMUNOGL OBU
ANTIHISTAMINE LIN E (IGE)
S-2ND INHIBITORS,
GENERATION - MAB
PIPERAZINES
= . XOLAIR PA: QL (6 EA
cetirizine oral solution 1 1 SUBCUTANEOUS 4 er 28 days)
mg/ml RECON SOLN P &y
levocetirizine oral XOLAIR )
solution o SUBCUTANEOUS 4 PeAr’2Q8Ld(4sl;/l L
___ OL (30EA per | |SYRINGE 150 MG/ML per 26 &y
levocetirizine oral tablet 1 30 days) XOLAIR
SUBCUTANEOUS PA; QL (2 ML
g‘N;IlI';' SIAHINE SYRINGE 75 MG/0.5 4 lper 28 days)
G-EN ERATION ML
PIPERIDINES ATl A
THERAPY -
desloratadine 1| df;l)EA Per | |INHALED
CORTICOSTERO
ANTIHISTAMINE IDS
S-2ND (GLUCOCORTIC
GENERATION OIDS)
cetirizine oral solution 1 1 budesonide inhal ation
mg/ml suspension for q QL (120 ML
. QL (30 EA per nebulization 0.25 mg/2 per 30 days)
desloratadine L 130 dayy ml, 0.5 mg/2 mi
levocetirizine oral budesonide inhal ation
solution 1 suspension for 1 3QOL d(GOS)ML Per
o QL (30 EA per | |nebulization 1 mg/2 ml Y
levocetirizine oral tablet 1 30 days) OVAR REDIHALER
_ INHALATION HFA
Q?)LI I)lé\lsgll\[/)ES AEROSOL BREATH 2 :?OL d(115)(3|v| Per
- ACTIVATED 40 &y
benzonatate 1 MCG/ACTUATION
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QVAR REDIHALER ASTHMA
DA | o el (THERAPY
30 days) INTERLEUKIN-5
ACTIVATED 80
MCG/ACTUATION gtf&iECEpTOR
ASTHMA
THERAPY - QI\XI-BAGONI e
INTERLEUKIN-4 :
(IL-4) RECEPTOR FASENRA 4 A ng(ls';"L
ALPHA per 22 5
ANTAGONISTS, FASENRA PEN 4 |PAQLAML
per 42 days)

MAB ASTHMA
DUPIXENT PEN _
SUBCUTANEOUS . EAAL' Q; %28 THERAPY -
PEN INJECTOR 200 q P LEUKOTRIENE
MG/1.14 ML ays) RECEPTOR
DUPIXENT PEN ANTAGONISTS
SUBCUTANEOUS 4 [PAQLEML | [montelukast 1
PEN INJECTOR 300 per 28 days) .
MG/2 ML zafirlukast 1
DUPIXENT SYRINGE '{"‘I—SI-II-EFIJQI\AA\QY
SUBCUTANEOUS _ -
SYRINGE 200 4 PQ'Z%L(]'(ZSML MAST CELL
MG/1.14 ML, 300 P s) STABILIZERS
MG/2 ML cromolyn inhalation 1
ASTHMA ASTHMA
THERAPY - THERAPY -
INTERLEUKIN-5 THYMIC
(IL-5) STROMAL
LAN:éB'TORS’ LYMPHOPOIETI

N INHIBITOR,
NUCALA ) MAB
SUBCUTANEOUS g |PAQE (TN _
AUTO-INJECTOR per 28 days) PA; QL (1.91
NUCALA TEZSPIRE 4 |(\j/||_ per 28
SUBCUTANEOUS 4 Pg;z(g'a(lsz )
RECON SOLN P 4 ASTHMA

THERAPY -
NUCALA _
SUBCUTANEOUS 4 PeAr’zg'a(ls';’”- XANTHINES
SYRINGE 100 MG/ML P Y theophylline oral elixir 1
NUCALA theophylline ora 1
SUBCUTANEOUS 4 [STQU@ML | |solution
SYRINGE 40 MG/0.4 per 28 days)

ML
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theophylline oral tablet ASTHMA/COPD
extended release 12 hr 1 THERAPY - BETA
300 mg, 450 mg 2-ADRENERGIC
theophylline oral tablet 1 AGENTS,
extended release 24 hr INHALED. LONG
ASTHMA/COPD - ACTING
PHOSPHODIEST QL (120 ML
ERASE-4 (PDE4) formoterol fumarate 1 per 30 days)
EISNOES ASTHMA/COPD
roflumilast oral tablet 1 PA; QL (30EA| |ITHERAPY - BETA
250 meg per30deys) | |2.ADRENERGIC
roflumilast oral tablet 1 PA AGENTS,
500 mcg INHALED,
ASTHMA/COPD - SHORT ACTING
ANTICHOLINER
albuterol sulfate

GIC AGENTS, inhalation hfa aerosol 1 ??OLd(ﬂ GM per
INHALED LONG inhaler ays)
ACTING albuterol sulfate

QL (1 EA per inhalation solution for 1
INCRUSE ELLIPTA 2 30 days) nebulization
tiotropium bromide 1 levalbuterol hcl 1
ASTHMA/COPD - ASTHMA/COPD
ANTICHOLINER THERAPY - BETA
GIC AGENTS, ADRENERGIC
INHALED SHORT AGENTS
ACTING albuterol sulfate oral 1
ipratropium bromide 1 terbutaline ora 1
inhalation ASTHMA/COPD
ASTHMA/COPD - THERAPY - BETA
BETA 2- ADRENERGIC-
ADRENERGIC ANTICHOLINER
AGENTS, GIC
INHALED, COMBINATIONS
ULTRA-LONG
ACTING ANORO ELLIPTA 2 %‘ d(f}%)EA Per
STRIVERDI 5 QL (4GM per | |COMBIVENT 5 QL (8 GM per
RESPIMAT 30 days) RESPIMAT 30 days)

QL (540 ML

ipratropium-al buterol

per 30 days)
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THERAPY - BETA per 30 days)
ADRENERGIC- ASTHMA/COPD
GLUCOCORTICO TX - BETA-
ID ADRENERGIC-
COMBINATIONS ANTICHOLINER
BREO ELLIPTA GIC-
INHALATION GLUCOCORTICO
BLISTER WITH 2 ST ID COMB,
DEVICE 50-25 TRELEGY ELLIPTA
MCG/DOSE
INHALATION QL (28 EA per
ST; QL (11 BLISTER WITH 2 3y P
BREYNA 1 |GM per30 DEVICE 100-62.5-25 s)
days) MCG
DULERA TRELEGY ELLIPTA
INHALATION HFA . INHALATION
AEROSOL INHALER 2 S; ’ ?%'- dg{g'\" BLISTER WITH 5 §8Ld(28 EA per
100-5 DEVICE 200-62.5-25 s)
MCG/ACTUATION MCG
DULERA CYSTIC
N |, |sioLeou | |FIBROSS-
200-5 per 30 days) INHALED
MCG/ACTUATION AMINOGLYCOSI
DULERA DES
INHALATION HFA ST; QL (13 PA; QL (280
AEROSOL INHALER 2 GM per 30 KITABIS PAK 4 ML per 30
50-5 days) days)
MCG/ACTUATION :

. . tobramycin in 0.225 % PA; QL (280
fluticasone propion- nacl 4 ML per 30
salmeterol inhalation 2 ST; QL (LEA days)
aerosol powdr breath per 30 days) PA; QL (224
activated tobramycin inhalation 4 ML per 30
fluticasone propion- . days)
salmeterol inhalation 1 ST; QL (1EA
blister with device per 30days) | |CYSTIC

FIBROSIS -

INHALATION HFA INHALED
AEROSOL INHALER 2 SeTr; %d(GS();M MONOBACTAMS
160-4.5 P &y PA: QL (84
MCG/ACTUATION CAYSTON 4 ML per 30
SYMBICORT days)
INHALATION HFA _
AEROSOL INHALER 2 ST; QL (7GM

per 30 days)

80-4.5
MCG/ACTUATION
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CYSTIC NASAL
FIBROSI S ANTICHOLINER
TRANSMEMBRA GICS
NE ipratropium bromide 1 QL (30 ML per
CONDUCTANCE nasal 30 days)
REGULATOR NASAL
(CFTR) ANTIHISTAMINE
POTENTIATOR AND ANTI-
KALYDECO ORAL INFLAMMATOR
PACKET 134MG.25 | 4 |pwraing | [eorOlD
MG. 50 MG, 25 MG COMBINATIONS ST
KALYDECO ORAL . . ’
GRANULES IN 4 PA azel astine-fluticasone 1 CCj%MS;:Jer 30
PACKET 5.8 MG el
KALYDECO ORAL ,  |PAIQL(60EA NASAL
TABLET per 30 days) ANTIHISTAMINE
CYSTIC FIB- =
TRANSMEMB azelastine nasal 1 QL (60 ML per
CONDUCT. aerosol_,spray 30 days)
REG.(CFTR) azelastine nasal 1
POTENTIATOR spray non-aerosol
AND ol opatadine nasal 1 :?OL d(Sls)G M per
CORRECTOR &y
CMB NASAL
CORTICOSTERO
ORKAMBI ORAL .
GRANULESIN 4 P:r'?)%Ld(SS)EA IDS
PACKET P &y Qi) ST: QL (50 ML
: unisolide 1 oer 30 days)
ORKAMBI ORAL PA; QL (112 . -
TABLET 4 EA per 30 fluticasone propionate i QL (16 GM per
days) nasal 30 days)
PA; QL (56 EA ST; QL (17
SYMDEKO 4 per 30 days) mometasone nasal 1 GM per 30
TRIKAFTA ORAL days)
GRANULESIN 4 |PAIQL(S6EA| [NASAL
PACKET, per 30 days)
SEQUENTIAL EX_IIVICPATHOM L%
TRIKAFTA ORAL .
+ g [oscoceeTanr
SEQUENTIAL P ) ( . )
MUCOLYTICS epinephrine hcl 1
acetylcysteine 1
PULMOZYME 4 PA
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NON-OPIOID hydrocodone- 1

ANTITUSSIVE- homatropine oral tablet

1ST HYDROMET 1

GEN.ANTIHISTA OPIOID

MINE- ANTITUSSIVE-

DECONGESTANT EXPECTORANT

COMBINATIONS COMBINATIONS

brompheniramine- 1 codeine-guaifenesin 1

pseudoeph-dm G TUSSIN AC 1

28%?5!52:\% MAXI-TUSS AC L

ANTIHISTAMINE EIUB'-R'V(')%:\'SARY

COMBI NATIONS TREATMENT

promethazine-dm 1 AGENTS-

OPIOID ANTIFIBROTIC

ANTITUSSIVE- THERAPY

1ST PA: QL (270

GENERATION pirfenidone oral capsule 4 EA per 30

ANTIHISTAMINE days)

COMBINATIONS :
pirfenidone oral tablet PA; QL (270

hydrocodone- 1 267 mg 4 EA per 30

irami days)

chlorpheniramine ay

promethazine-codeine 1 pirfenidone oral tablet 4 PA; QL (90 EA

OPIOID 801 mg per 30 days)

ANTITUSSIVE- PULMONARY

1ST FIBROSIS

GENERATION TREATMENT

ANTIHISTAMINE AGENTS -

: MULTIKINASE

DECONGESTANT INHIBITORS

COMB. OFEV 4 |PAIQL(60EA

per 30 days)

PROMETHAZINE VC-
CODEINE

OPIOID
ANTITUSSIVE-
ANTICHOLINER
GIC
COMBINATIONS

VAGINAL

PRODUCTS

VAGINAL
ANTIBACTERIAL
- LINCOSAMIDES

hydrocodone-
homatropine oral syrup
5-1.5 mg/5 mli

clindamycin phosphate
vagina
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VAGINAL
ANTIFUNGAL -
IMIDAZOLES

MICONAZOLE-3
VAGINAL
SUPPOSITORY

VAGINAL
ANTIFUNGAL -
TRIAZOLES

terconazole

VAGINAL

ANTIPROTOZOA

L-

ANTIBACTERIAL
- NITROIMIDAZO

LE
DERIVATIVES

metronidazol e vaginal

VANDAZOLE

VAGINAL
ANTISEPTIC
MIXTURES

FEM PH

TRIMO-SAN JELLY

VAGINAL
ESTROGENS

estradiol vaginal

YUVAFEM
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ATOPINE.....oiiiiieie e 116
AUBRA ... 66
AUBRA EQ.....cceieveeeeeeeeee 66
AUGMENTIN....ccovieieiereinine 22
AUROVELA 1.5/30 (21)............ 66
AUROVELA 1/20 (21).....cc...... 66
AUROVELA 24 FE.......cccocu..... 66
AUROVELA FE 1.5/30(28)......66
AUROVELA FE 1-20 (28)......... 66
AUTOJECT 2 INJECTION
DEVICE......ccoviviverenne 107, 108
AUTOPEN 1 TO 21 UNITS
........................................... 107, 108
AUTOSOFT 30....cccceerereenenne 108
AUTOSOFT 90.....ccceveveeenene 108
AUTOSOFT XC INFUSION

SET 23" ... 108
AVAR ... 70
AVIANE.......cooiieieieeeceeee 66
ANVA1D16) @ R 30
AVITA e 71
AVONEX ....ccooieeienieniesenienes 114
AYUNA ..o 66
azathioprine........cccccevvevnnnns 17,104
azelaic aCid........ocoevevveeeeenneen. 70,78



azelastine.........ccoooeeeeeneenne. 116, 124
azelastine-fluticasone................ 124
azZithromycCinN......cccceeeveveecieenen, 28
AZURETTE (28)...ccccveveeviveneenne 65
B COMPLEX 1 (WITH FOLIC
ACID) .o 79
b complex-vitamin c-folic acid... 79
baCitraCin........ccccevcveeereecenne 117
bacitracin-polymyxin b............. 117
baclofen.........cccccevvevevecceee, 105
BAFIERTAM ....ccooovviviiiiene 114
BALANCED B-100........cccceen.... 79
BAL-CAREDHA. ..o 80
balsalazide.........c..cccoevevvrieriennnns 94
BALVERSA ... 34
BALZIVA (28)...ccccccveverircrenens 66
BAQSIMI ..o 82
BARACLUDE........c.cccoovvvrrrnee. 27
BAYERASPIRIN.............. 20, 102
BAYER LOW DOSE ASPIRIN
............................................. 20, 102
B-COMPLEX WITH

VITAMIN C...ooovvviviieeeeeees 79

BD INTEGRA NEEDLE..107, 108

BD MICROTAINER LANCET
........................................... 106, 108
BD SPECIALTY USE
NEEDLES...........ccovvenene. 107, 108
BD ULTRA-FINE NANO PEN
NEEDLE........cccooviininnens 107, 108
BD VERITOR AT-HOME
COVIDI9TST ...ccovvvieens 105, 109
belladonna akaloids-opium........ 93
benazepril .........cccooveeevieieeeins 42
benazepril-hydrochlorothiazide.. 42
bendamustine..........c..cccccveviennene. 31
BENLYSTA ..o 18
BENZEPRO........ccccooviiiiieriene 71
benznidazole..........c.ccocvrvenuennen. 23
benzonatate.............ccccevveiernnnne 120
benzoyl peroxide.........ccccceevuenne 71
benztropine.........cccocveeveeereenenne 55
bepotastine besilate................... 116
BESER......ccoiireeeee e 75
betaine.........cccooeovieeninieseee 112
betamethasone dipropionate....... 75
betamethasone valerate............... 76
betamethasone, augmented......... 76
BETASERON........ccoovvirene. 114
betaxolol .........cccccevveveennnne 46, 117
bethanechol chloride................. 100
bexarotene..........cccoeveeveeennens 38, 74

BEXSERO......cccceiiriiineiinieins 40
bicautamide.........cccccevvecvriennnns 32
BIKTARVY ..o 25
bimatoprost..........ccceveveererienine 118
BINAXNOW COVID-19 AG
SELFTEST ...ccoeeveveiee 105, 109
BIOTHRAX ..o 40
bismuth subcit k-metronidz-tcn.. 93
bisoprolol fumarate..................... 46
bisoprolol-hydrochlorothiazide...47
BLISOVI 24 FE........ccocvvvrienne. 66
BLISOVI FE 1.5/30 (28)............ 66
BLISOVI FE 1/20 (28)............... 66
BOOSTRIX TDAP......cccccevvenee. 40
bortezomib........cccovviiiiiin 36
bosentan..........cccoeeveecenieiec 50
BOSULIF....cooiiiiieeeeeeen 36
BP10-1...cooiieeeece e 70
BREATHERITE MDI
SPACER.......ccccoeveircrne. 107, 109
BREO ELLIPTA......cceevvee. 123
BREYNA ... 123
BRIELLYN..ccooviiiieeere e 66
BRILINTA .o, 102
brimonidine...........c.cccceee. 78,118
brinzolamide...........ccoceevriennnne. 116
BRIXADI ..o 63
bromfenac.........cccovrvrininenne 116
bromocriptine..........cccccveveeennne. 55
brompheniramine-pseudoeph-
AMei e 125
budesonide............ccccevuennee. 95, 120
BUFFERIN.......ccooiiirieeeeieeee 20
bumetanide...........cccooviiininnne 48
buprenorphine..........cccoceeeieennens 14
buprenorphine hcl ....................... 63
buprenorphine-naloxone....... 63, 64
bupropion hcl.........cccevveiviiennns 54
bupropion hcl (smoking deter)....64
buspirone........ccccceeeveeiesceeeennn, 50
BUTALBITAL COMPOUND
W/CODEINE.......ccccoviiiirirnnnn 13
butal bital-acetaminop-caf-cod.... 13
butal bital-acetaminophen............ 14
butal bital -acetaminophen-caff .... 14
butalbital-aspirin-caffeine........... 20
butorphanol ..........cccoceverieiennnnns 14
BYDUREON BCISE.................. 83
BYETTA ..o 83
BYOOVIZ......ccooovvvrennnn. 117,118
cabergoling........cccoceeeeveeieneennns 89
CABLIVI ..o 100

CABOMETY X ..oviiivieniiriesiennnn 35
caffeine citrate.........ccocevvereernenne 60
calcipotriene.........cccoeeeveeinenns 74,75
calcipotriene-betamethasone.......71
calcitonin (salmon)........c.cceeueee. 86
cacitriol.......c.coeevvveeeennns 75, 81, 111
calcium acetate(phosphat bind)
............................................... 97,98
CALQUENCE
(ACALABRUTINIB MAL). 33, 36
CAMILA ..ot 68
CAMRESE........cccceveeecien, 66
CAMRESE LO.......ccocvvrirrnenne. 66
CAMZYOS......ccoeeeeeeeeeeienen 47
candesartan..........ccooeeeeeeneeieenenn 43
candesartan-hydrochlorothiazid..43
capecitabine........cccoeveevcveeieeinnnn, 32
CAPRELSA ... 36
(0210 0] o/ | IR 42
captopril-hydrochlorothiazide.....42
CARBAGLU.....cccecvvrrrerine 112
carbamazepine..........ccccceeuene 52,59
carbidopa.........cccceeeeviriiiieiieeen, 55
carbidopa-levodopa..................... 55
carbidopa-levodopa-entacapone. 55
carbinoxamine maleate............. 119
CARESTART COVID-19 AG
HOME TST...ccceiiienens 105, 109
carglumic acid.........ccccccvveveennen. 112
Carteolol ......ccovvvvieie e 117
CARTIA XT oo 46
carvedilol ... 42
carvedilol phosphate................... 42
CARVYKTI v 33
CAYA CONTOURED...... 106, 109
CAYSTON....ooiiiiiniriieieeens 123
CAZIANT (28)...ccvveeeierieniereenne 68
cefaclor.....oovveveie 26
cefadroXil.......c.ccoveeviiniieienns 26
CEfAINIT . .eeeeceee 26
CEfIXIME. .o 26
cefpodoxime........cccoveeeereereennnnne 26
CEfProzil .....coovveeieieeiees 26
cefuroxime axetil ...........cocvvenees 26
celecoXiD....oovriieeee, 18
CELLTRION DIATRUST
COV-19 HOME................ 105, 109
CELONTIN ..ot 52
cephalexin.......cccveeveeneeieeneene, 26
CERDELGA ..o 111
CELINZINE....coieeeeee e 120
CEVIMENINE.....cceeieeeeees 113



CHARLOTTE 24 FE.................. 66
CHATEAL (28)....ccccveveeereenne 66
CHATEAL EQ (28).....ccccvvvurnee. 66
CHEMET ..o 21
CHENODAL ....ooovrrrriirierieenen, 91
CHILDREN'S IBUPROFEN....... 19
chlordiazepoxide hdl ............. 50, 58
chlordiazepoxide-clidinium.. 58, 93
chlorhexidine gluconate............ 113
chloroquine phosphate................ 23
chlorpromazine.........cccccoeeveeneen. 57
chlorthalidone............ccccvevenenne. 48
chlorzoxazone...........ccccevueenee. 105
CHOLBAM........covveveeeceene, 91
cholestyramine (with sugar)......... 44
CHOLESTYRAMINE LIGHT...44
CIBINQO.....ccovriiieieeiecei 72
CICLODAN......cocveeeeeeeieee, 73
CICIOPITOX ..o 73
ciclopirox-ure-camph-menth-

BUC .ttt 73
cilostazol .........cccvvienenininne 102
CIMDUO......cceeeeereieeeeiene 25
CIMERLI ..o 117,118
CIMELidiNe.......ccooeevneeieriereee 91
CINACAICEL........evvereririererieeeee, 86
ciprofloxaCin........cccccovevvviieennnnn, 27
ciprofloxacin hcl......... 27,118,119
ciprofloxacin-dexamethasone... 118
citalopram.......cccoveeeeeeneeiin s, 53
CITRATE OF MAGNESIA........ 96
CITROMA ... 96
CLARAVIS.....ccooveeeeeeee, 70
clarithromycin..........ccccoveeereennene 28
CLASSIC PRENATAL .............. 80
CLEARLAX .ooiiirireeeeens 96
clemasting........ccccceveeveneenennen. 119
CLINDACIN ..o, 70
CLINDACIN ETZ.....ccoveveeenne 70
CLINDACIN P...ooriiienirieniee 70
clindamycin hcl .........cccccovenenee. 28
CLINDAMYCIN PEDIATRIC..28
clindamycin phosphate....... 70, 125
clindamycin-benzoy! peroxide....70
clindamycin-tretinoin.................. 71
CLINITEST COVID-19 HOME
TEST e, 105, 109
clobazam..........ccocevvrinennene, 51, 58
clobetasol .........cccooeveeieiieieenns 76
clobetasol-emoallient.................... 76
clocortolone pivalate................... 76
CLODAN ..ot 76

clomipraminge.........ccccoeevevveviennne. 55
clonazepam..................... 50, 51, 58
clonidine........cccocvvveevenicieeiee, 47
clonidinehcl .........ccccoveveenneee. 47,58
clopidogrel ........ccccooviveeiieinnns 103
clorazepate dipotassium........ 50, 58
clotrimazole...........cccoenu...e. 73, 113
clotrimazole-betamethasone....... 74
clozapine.......coceeveeviveciecieccies 56
C-NATEDHA ... 80
COARTEM ..o 23
codeine sulfate...........cceeverveennene. 12
codeine-butalbital-asa-caff .......... 13
codeine-guaifenesin.................. 125
colchicing.......ccccccveveeciecie, 100
colesevelam........cccecvvvevveciesnnnnn, 44
colestipol .......ccccoveecieiieceec 44
COMBIVENT RESPIMAT......122
COMETRIQ.....ccceieiereresieeeene 35
COMIRNATY 2023-24 (12Y
UP)(PF) oot 40
COMPACT SPACE
CHAMBER........cocvvnnens 107, 109
COMPLETE NATAL DHA........ 80
COMPRO......cceeieereiesie e 90
CONSTULOSE.........cccovvirienene. 96
CORDX COVID-19 AG

HOME TEST ......cccoveuee. 105, 109
COMtISONE......ceireereecrie e 86
COTELLIC.....ccoiieireeee 35
COVARY X .ooveieieenieniesie e 86
COVARYX H.S...coooiiieiee 86
COVID-19 AT-HOME TEST
........................................... 105, 109
CREON......ccooieeienenienie s 91
CRESEMBA ... 23
cromolyn........ccoceeueee. 35, 117, 121
CROTAN ..ot 78
CRYSELLE (28)....ccccecvvevrivnnne. 66
cyanocobalamin (vitamin b-12)..81
cyclobenzaprine...........ccoceuee 105
cyclopentolate..........cceeverveennee. 116
cyclopen-tropic-phenyleph-watr
................................................... 115
cyclophosphamide................ 17,31
cyclosporine................ 17,103, 116
cyclosporine modified......... 17,103
CYLTEZO(CF)......cc...... 15, 16, 95
CYLTEZO(CF) PEN......15, 16, 95
CYLTEZO(CF) PEN
CROHN'S-UC-HS.......... 15, 16, 95

130

CYLTEZO(CF) PEN

PSORIASIS-UV ............. 15, 16, 95
cyproheptadine.................. 119, 120
CYRED. ...t 66
CYRED EQ....cceovvvrrrenieiene 66
CYSTAGON......coccveeereieciesieanns 97
CYSTARAN ..o 116
dabigatran etexilate................... 103
dafampridine........ccccccoevveennenne. 115
danazol ........ccccoeveeveeieeeee 87
dantrolene.........cccveveieeiiiecinnns 105
dapsone........ccccveeeneerineeene 23,70
DAPTACEL (DTAP

PEDIATRIC) (PF)..ccceeeeveieeneee 40
darifenacin.........ccccevevceeiecinen, 99
darunavir ........ccceeeeeevceeneeceseene 29
DASETTA 1/35(28).....ccccvnenee. 66
DASETTA 7/717 (28)................. 68
DAYSEE.......coiiiieeeece 66
DEBLITANE......cccoovieeierenee 68
deferasiroX......cccoovveveeiieeiieniinnn, 21
deferiprone.........ccocovevevenenennns 21
demeclocycline.........ccccovevennen. 30
DENGVAXIA (PF).............. 39,41
DENTA 5000 PLUS................. 113
DENTAGEL .....cceoviiiiiiirieee 113
DERMACINRX LIDOCAN........ 78
DESCOVY ..o 25
desipraming.........ccccceeveevveeiueenne, 55
dedloratadine..........ccccoevevveennne. 120
desmopressin.......ccccoeeccveeceeennen, 83
desog-e.estradiol/e.estradial ........ 66
desonide........ccoceveeiiiiniiniienns 76
desoximetasone...........cccvvereeennnne 76
desvenlafaxine succinate............. 54
DEXABLISS.......ccooiviieeee 86
dexamethasone...........c.ccocereenee 86
DEXAMETHASONE

INTENSOL .....cooveieieieieiecieens 86
dexamethasone sodium
phosphate............cccooeevvneenenen. 116
dexchlorpheniramine maleate
........................................... 119, 120
dexmethylphenidate.................... 58
dextroamphetamine sulfate
......................................... 58, 60, 63
dextroamphetamine-
amphetamine................... 58, 60, 63
DIACOMIT ... 53
DIALYVITE 800......ccccocvrvrreenne 79
diazepam........cccccuvennnne. 50, 51, 59
DIAZEPAM INTENSOL ..... 50, 59



diazoxide........ccovvirinieniiniene 82
dichlorphenamide................ 48, 104
diclofenac potassium............. 19,61
diclofenac sodium........... 19, 74, 78
diclofenac-misoprostal ................ 18
dicloxacillin.......cccoeveeveeenneennne. 29
dicyclomine........ccccceveeviniineenen. 93
didanosine........ccccooveevnieneenenne. 25
diflorasone.........cccocevvvnieicrenne. 76
diflunisal........ccocoveveieeeece, 20
difluprednate..........cccccevvevneenee. 116
(D] [ €10 ) Qo 48
(0 1o o) (1 o PO 48
dihydroergotamine...................... 61
DILANTIN .o 52
diltiazem hcl ......cccoeeveieeeee 46
(D] 1 I = S 46
dimethyl fumarate..................... 114
diphenoxylate-atropine............... 20
dipyridamole.........c.ccocevvvrernnne. 103
DISKETS....coeeeeereneeei 12
disulfiram.......cccoceviveiineiencnns 64
divalproex........cccoeueennnns 51, 59, 61
DODEX ....oiiiiirienene e 81
dofetilide.......cccocevvrerinininnenn, 44
DOLISHALE......cccooeiiiirirenn 66
donepezil ........cccovvevieiieiiieie, 65
DOPTELET (15 TAB PACK)..103
dorzolamide.........ccccevvrieirennnens 116
dorzolamide-timolal................. 116
dorzolamide-timolol (pf)........... 116
51O 2 I N SRR 86
DOVATO. ..o, 24
dOXaZOSIN.......eeviiiriericeeeees 49
[6(0)°¢< o] o VU 55, 63, 78
doxercalciferol..........ccocvvnenene 111
doxycycline hyclate............ 30, 113
doxycycline monohydrate........... 30
doxylamine-pyridoxine (vit b6)..90
dronabinal ............ccc.c...... 60, 79, 90

drospirenone-e.estradiol-Im.fa.... 66

drospirenone-ethinyl estradiol .... 66
DROXIA ..o, 103
DULCOLAX (MAGNESIUM

HYDROXIDE)......ccccccocveiieinnnns 96
DULERA ..., 123
duloX€eting........ccoveeeevcivieeens 54, 60
DUPIXENT PEN................ 72,121
DUPIXENT SYRINGE...... 72,121
dutasteride.........cccocevvveveiieeneennnne 98
dutasteride-tamsulosin................ 97
DYSPORT ..ot 104

E.E.S. 400......cccccccieiiieeiieeenee 28
EASIVENT HOLDING
CHAMBER..........cocveeuvee.. 107, 109
€CONAZOIE......oveveeeeeeeeeeciee e, 73
ECONTRA EZ......cooeveieevriene 69
ECONTRA ONE-STEP.............. 69
ECOTRIN.....ccoveeeveeeciene 20, 102
ECOTRIN LOW STRENGTH
............................................. 20, 102
ED-SPAZ .....oooveeeeeeee. 93, 99
EDURANT ... 24
[ Y 86
EEMTHS.....ccooieeeeeeee, 86
EfAVITENZ...oveeeeeceeee e 24

efavirenz-emtricitabin-tenofov ... 26
efavirenz-lamivu-tenofov disop..26

EFFER-K .....ocviieeeece e 80
EGRIFTA SV ..o 87
eetriptan.......cccooevveeve i, 61
ELFABRIO......ccccoceveieciecirne, 111
ELINEST ..o 66
ELIQUIS......ociieeeeeie 101
ELIQUISDVT-PE TREAT

30D START ..o 101
ELITE-OB.....coeeeeeeeeeee 80
ELLA .o 69
ELLUME COVID-19 HOME
TEST o 106, 109
ELMIRON......ocoveieierece e 97
ELURYNG......ccooeviriririree, 69
EMCYT ..o 34
EMPAVELI ......ccocvvennne. 100, 103
emtricitabine...........ccocceveeveenene. 25
emtricitabine-tenofovir (tdf)....... 25
EMTRIVA ... 25
EMVERM......cooooiiiiiiiiens 22
enalapril maleate............cccceneee. 42
enalapril-hydrochlorothiazide.....42
ENBREL .......cccovvvivcirenee. 14, 16
ENBREL MINI........cccvvennenn 14, 16
ENBREL SURECLICK........ 14, 16
ENDOCET ..o 13
ENGERIX-B (PF)..cccocoviieieinens 39
ENGERIX-B PEDIATRIC (PF).39
ENILLORING........ccocvrvrrrienene 69
ENJAYMO.....coooiiririiirien 100
(< 010)°C: 0= | o P 102
ENPRESSE.........ccoooiiiiiiiene 68
ENSKYCE.....coooieeereee 66
ENSPRYNG......cccooiiiriiiee, 104
entacapoNe...........ccveeernnveeeennnnn 55
(< 0107z Y/ | R 27

ENTRESTO.......ccoovviiiririene 43
ENULOSE........ccccoieeeieee 91
EPCLUSA ... 27
EPIDIOLEX ..., 51
EPINASLINE.......cevveeie e, 116
ePINEPNINe.. ..o 47
epinephrine hcl .........cccccoveeneie 124
EPIPEN......cocov i 47
EPIPEN JR.....cccooviveieeee 47
EPITOL ..o, 52, 59
eplerenone.........ccccceveeeecnens 42, 48
EProsartan.........cccveeeereeeieennene 43
ergocalciferol (vitamin d2)......... 8l
ergoloid......ccooveieiiieresirese 65
ergotamine-caffeine.................... 61
ERIVEDGE.........ccccoovvevvirnne. 34
ERLEADA ... 32
erlotinib......cccveeeeee e 31
ERRIN.....ccoeieeeeee e 68
ERY PADS......ccccoeieeeceee 70
ERYGEL ..ooovivevieeeeece 70
ERY-TAB ... 28
ERYTHROCIN (AS

STEARATE) ..o 28
erythromycin..........ccccceeneen. 28, 118
erythromycin ethylsuccinate....... 28
erythromycin with ethanal .......... 70
erythromycin-benzoyl peroxide..70
escitalopram oxalate................... 53
esomeprazole magnesium........... 92
ESTARYLLA ..o 66
estazolam.......ccccveveniviennnn 59, 63
estradiol ........ccccoeeeeieniinnienne 86, 126
estradiol valerate............ccoceeuenee. 86
estradiol-norethindrone acet........ 86
estrogens-methyltestosterone......86
eszopiclone.......cocevveeiieiienn 63
ethacrynic acid..........cccccveevvenenee. 48
ethambutol ..o, 26
ethosuximide..........ccccovvrvnenienne. 52
ethynodiol diac-eth estradiol ....... 66
etodolac........covvreeiiiiiee 19
etonogestrel-ethinyl estradiol ......69
etoposide........cccvvvieieeniee e 34
Eravirine......ccooeveveeseeeeee e 24
EUTHYROX ..o 89
everolimus (antineoplastic)......... 35
everolimus
(ImmunNosSUppressive)................ 104
EXEMESLANE......ccrveeieeieeeiee e 33
EXKIVITY oo, 30
€zetimibe........cccovevvviiiiee e 45



ezetimibe-simvastatin................. 45

FALMINA (28)....cccoevererreneanen, 66
famciclovir.......cooeeeeccveeeeccieen, 28
famotiding.........cccoccevveeevcveeeeeee. 91
FARXIGA ..o 84
FASENRA ......cooo e, 121
FASENRA PEN.....c..ccccoeeveieenne 121
FASTEP COVID-19 AG

HOME TEST .....cccoveevene 106, 109
FC2 FEMALE CONDOM 106, 109
febuxostat.........c.cceevveeeiiivieeeenns 100
felbamate........ccooevevvcveeiieiieees 51
felodipine......ccccooveviviiieiiec, 47
FEM PH....ooooeeeeeeeeee e, 126
FEMCAP......coooeveireenenn 105, 109
fenofibrate.........ccovvevvvceeeieinen. 44
fenofibrate micronized................ 44
fenofibrate nanocrystallized........ 44
fenofibricacid...........ccoceeveennee.. 44
fenofibric acid (choline).............. 44
fenoprofen.........ccoeve e, 19
FENSOLVI ....ccveevieeiieeeieeee. 88
fentanyl .......cccoovveiieivice 12
fentanyl citrate............cceevevvennenns 12
FERRIPROX ......ccooevcieeiiieennen. 21
FERRIPROX (2 TIMES A

DAY) oo 21
ferumoxytol .........cccecveeeveeriennnene 80
fesoteroding...........ccccveeeiiivineens 99
finasteride.......ccoceeeveeecieeccieeeen, 98
fingolimod.........cccccvveiieiiecins 115
FINZALA ... 66
FIRDAPSE........cccccooveeiieeenen, 104
FLACOTICOIL....cceeeeuveenneen. 119
flavoxate.......cccccoevvveeeieciieeeeeee, 99
flecainide.......ccccceevveeeeeeeccieecnen, 44
FLEXICHAMBER........... 107, 109
FLOWFLEX COVID-19 AG

HOME TEST ......cccoeenene 106, 109
FLUAD QUAD 2023-24(65Y
U] T (= T 41
FLUARIX QUAD 2023-2024

(2= TSR 41
FLUBLOK QUAD 2023-2024
(2= OO 41
FLUCELVAX QUAD 2023-

2024 ... 41
FLUCELVAX QUAD 2023-

0L (= = TR 41
fluconazole........cccccccvvveeceeeicnenens 23
flucytosing.......cccocevveveneenienenne 22
fludrocortisone.........cccceeeevveeeuneen. 89

FLULAVAL QUAD 2023-2024

(PF) oo 41
FLUMIST QUAD 2023-2024
............................................... 39,41
flunisolide.........ccccooevviiiiennnns 124
fluocinolone..........ccocevevveeenennee. 76
fluocinolone acetonide il ......... 119
fluocinolone and shower cap...... 76
fluocinonide........cccccoevieeiincnnnns 76
FLUOCINONIDE-E................... 76
fluorescein-proparacaine........... 117
fluoride (sodium).........ccccveuennee. 113
fluorometholone........................ 116
fluorouracil .........c.ccoeevveeieeinnnene 74
fluOXetine.......cccccovveceeceeiec, 53
fluphenazine hcl ... 57
flurandrenolide.........cc.cccevcveennen. 76
flurazepam..........ccccovevvrnennen. 59, 63
flurbiprofen........cccocoveieiieennenns 19
flurbiprofen sodium.................. 116
fluticasone propionate......... 76, 124
fluticasone propion-sameterol . 123
fluvastatin..........cccoeveeiiecieeiinn, 44
fluvoxamine.........ccoeevevveeeneeenne. 53
FLUZONE HIGHDOSE QUAD
23-24PF ..o 41
FLUZONE QUAD 2023-2024... 41

FLUZONE QUAD 2023-2024

(PF) e 41
folicaCid.....ccocevvveiinireree 82
FOLIVANE-OB........coovvvrenene. 80
FOLTABS800.......ccccovruenne. 81, 82
fondaparinuX..........cccceeveerunnne. 102
formoterol fumarate.................. 122
fosamprenavir.........cccoceeeveenee. 29
fosfomycin tromethamine.....22, 99
fOSINOPIil ..o 42
fosinopril-hydrochlorothiazide... 42

FREESTYLE CONTROL 106, 109
FREESTYLE FLASH

SYSTEM ... 106, 109
FREESTYLE FREEDOM 106, 109
FREESTYLE FREEDOM LITE
........................................... 106, 109
FREESTYLE INSULINX
................................... 105, 106, 109
FREESTYLE INSULINX

TEST STRIPS................... 105, 109
FREESTYLE LIBRE 14 DAY
READER.........ccooeiiine. 106, 109
FREESTYLE LIBRE 14 DAY
SENSOR......cccciriiriine 106, 109

FREESTYLE LIBRE 2
READER.........cccevrure. 106, 109
FREESTYLE LIBRE 2
SENSOR......cccoeeveirerenens 106, 109
FREESTYLELIBRE 3
SENSOR......ccceeeveirerenene 106, 109
FREESTYLELITE METER
........................................... 106, 109
FREESTYLELITE STRIPS
........................................... 105, 109
FREESTYLE SIDEKICK |1
........................................... 106, 109
FREESTYLE SYSTEM KIT
........................................... 106, 109
FREESTYLE TEST .......... 105, 109
frovatriptan......cccceeevevenencniene, 61
FULL SPECTRUM B-

VITAMIN C....ocoveveeeee 79
FULPHILA ..o 101
furosemide........ccceeeeeevneiecnenne, 48
FUZEON......ccocoviirieieeee 24
FYAVOLV ..o, 86
GTUSSIN AC....cccovvereeenen, 125
gabapentin........ccceoevereneneniene 51
gaantamine.........cccoceeveevieeineene, 65
GARDASIL 9 (PF) ..coviiiirienene 41
gatifloxaCin.........cccceeeeeieeiinenne, 118
GAVILYTE-C...coovviiiiee 97
GAVILYTE-G....cooevvevvreeenn 97
GAVRETO......coooiiriririenirens 37
gefitinib...eeee 31
gemfibrozil ........ccccovveeveeceseenns 44
GEMMILY ..o 66
GENABIO COVID-19 RAPID
AT-HOME.........ceoveuennen. 106, 109
GENGRAF......ccoviiirnns 17, 103
gentamicCin........coceveeeereenne 73,117
GENVOYA ..o 25
GILOTRIF.....coieieeecee e 31
glatiramer........ccccceveveveeceseennns 114
GLATOPA ... 114
GLEOSTINE......cccocoviririirieninn 31
glimepiride.......ccccovveeveneenenenne. 84
glipizide.....ccccoveveeeceeeeeeee, 84
glipizide-metformin.................... 84
GLUCAGON EMERGENCY

KIT (HUMAN) ..o 82
glyburide........cccooevveviieiiieeeee. 84
glyburide micronized.................. 84
glyburide-metformin................... 84
glycopyrrolate..................... 93, 113
GLYXAMBI ....cccveieiiiiiiiiriee 84



GOTOKNOW COVID-19 AG
HOME TEST .......ccccuvene... 106, 109
granisetron hcl .........cccceeevevienee. 90
GRASTEK ..o 39
griseofulvin microsize................. 23
griseofulvin ultramicrosize......... 23
guanfacing........ccceeveiveeinens 47, 58
GVOKE.....ooieeere e, 82
GVOKE HYPOPEN 2-PACK....82
GVOKE PFS 2-PACK
SYRINGE.......ccoviiiiiieeeene 82
HAILEY oo, 66
HAILEY 24 FE......cooiviieenne 66
HAILEY FE 1.5/30 (28)............. 66
HAILEY FE /20 (28)................ 66
halcinonide...........cccccvvveevveiiennnnne 76
hal obetasol propionate.......... 75,76
HALOETTE.....cccovevveeeeeeenee, 69
haloperidol ..........cccoceveviviieeen. 56
haloperidol lactate...........c.c.c...... 56
HARVONI ... 28
HAVRIX (PF) oo, 39
HEATHER......c.ccooeeereee e, 68
HEMMOREX-HC........ccccuvenen. 20
HEP FLUSH-10 (PF)................ 101
heparin (porcine)............... 101, 102
heparin (porcine) in 5 % dex.....101

heparin (porcine) in nacl (pf)....101

heparin lock flush (porcine)
........................................... 101, 102
HEPARIN
LOCKFLUSH(PORCINE)(PF)
........................................... 101, 102
heparin(porcine) in 0.45% nacl .102
heparin, porcine (pf)......... 101, 102
HERSTYLE.....coiiiiire 69
HIBERIX (PF) .coveiiieieeeeeene 40
HOMATROPAIRE.........c.c...... 116
HUMALOG JUNIOR

KWIKPEN U-100.......cccceseruenne. 87
HUMALOG KWIKPEN

INSULIN ..ot 87
HUMALOG MIX 50-50

INSULN U-100.......ccocvrirrrennnnn. 87
HUMALOG MIX 50-50
KWIKPEN......ccoiiiiininirei 87
HUMALOG MIX 75-25
KWIKPEN......ccoiiiiininirei 87
HUMALOG MIX 75-25(U-
100)INSULN ....ooiiiniirienienieeiene 87
HUMALOG U-100 INSULIN....87
HUMIRA ... 15, 16, 96

HUMIRA PEN................ 15, 16, 95
HUMIRA PEN CROHNS-UC-
HSSTART ..o 15, 16, 95
HUMIRA(CF).....cccoo..... 15, 16, 96
HUMIRA(CF) PEDI CROHNS
STARTER.......ccocvene. 15, 16, 96
HUMIRA(CF) PEN......... 15, 16, 96
HUMIRA(CF) PEN CROHNS-
UC-HS....cooiieiee 15, 16, 96
HUMIRA(CF) PEN

PEDIATRIC UC............. 15, 16, 96
HUMIRA(CF) PEN PSOR-UV-
ADOL HS.......ocoevree 15, 16, 96
HUMULIN 70/30 U-100

INSULIN ..ot 87
HUMULIN 70/30 U-100
KWIKPEN ..o 87
HUMULIN N NPH INSULIN
KWIKPEN ..o 87
HUMULIN N NPH U-100
INSULIN ..o 87
HUMULIN R REGULAR U-

100 INSULN ...ooviiiieceeeeeeeenes 87
HUMULIN R U-500 (CONC)
INSULIN ..o 87
HUMULIN R U-500 (CONC)
KWIKPEN ..o 87
HYCAMTIN....cooeveeececeeee 38
hydralazine...........cccovvvieenneenee. 48
hydrochlorothiazide.................... 48
hydrocodone bitartrate................ 12
hydrocodone-acetaminophen...... 13
hydrocodone-chlorpheniramine 125
hydrocodone-homatropine........ 125
hydrocodone-ibuprofen............... 13
hydrocortisone.......... 20, 77, 86, 95
hydrocortisone acetate................ 20
hydrocortisone butyrate........ 76, 77
hydrocortisone butyr-emollient...77
hydrocortisone valerate............... 77
hydrocortisone-acetic acid........ 119
hydrocorti sone-pramoxine
......................................... 20,21, 77
HYDROMET ......covovvirininen. 125
hydromorphone...........c.ccccveuenee. 12
hydroxocobalamin...................... 81
hydroxychloroquine.............. 17,23
hydroxyurea...........cccccvevveiuennnnne. 32
hydroxyzine hcl .............cccceneeee. 50
hydroxyzine pamoate.................. 50
hyoscyamine sulfate.............. 93, 99
HYOSYNE........cccoonvrennnn. 93, 99

HYRIMOZ PEN CROHN'S-UC

STARTER.....c.cceevve. 15, 16, 96
HYRIMOZ PEN PSORIASIS
STARTER.......ccoevvree. 15, 16, 96
HYRIMOZ(CF).............. 15, 17, 96
HYRIMOZ(CF) PEDI CROHN
STARTER.......ccoevrirnn. 15, 17, 96
HYRIMOZ(CF) PEN......15, 17, 96
ibandronate..........cccooneniniiinenne 85
12 O 19
ibuprofen........cccccovevicieceen, 19
ibuprofen-famoatidine.................. 18
icatibant........ccooevieenenieseen, 46
ICLEVIA ... 66
ICLUSIG.....coeiieeeeeeee 35
icosapent ethyl........c.ccoooeverennene. 45
IDHIFA ..o 35
IHEALTH COVID-19 AG

HOME TEST .......cccconu... 106, 109
ILARIS(PF).ccveieeiece e 14
IMEtiNID ..o, 36
IMBRUVICA ... 33,36
imipramine hcl ... 55
imipramine pamoate................... 55
IMIQUIMOd.......ccveveeereeieecieeee, 77
IMOVAX RABIESVACCINE
() 41
IMPAVIDO......ccooiiiiirirenee 23
INBRIJA ..ot 55
INCASSIA ..o 68
INCRELEX .....cccovviiiieieierieinn 88
INCRUSE ELLIPTA.......ccen.. 122
indapamide.........cccccoeevieeieennnnnne 48
INDICAID COVID-19 AG

HOME TEST .......ccccoue... 106, 109
indomethacin...........cccoeenee. 19, 20
INFANRIX (DTAP) (PF)........... 40
INFED ..ot 80
INLYTA e 36
INTELENCE........ccoooviriiiriene. 25
INTELISWAB COVID-19

HOME TEST .......cccoveuen.e. 106, 109
iodine-sodium iodide.................. 39
[POL ..ot 41
ipratropium bromide......... 122,124
ipratropium-albuteral ................ 122
irbesartan.........ccceeeeveeeeneeneenn, 43
irbesartan-hydrochlorothiazide... 43
IRESSA ....ccooieeeeeeeeee e 31
ISENTRESS........cccooeniirieniiiene 24
ISENTRESSHD........ccovrvennnens 24
ISIBLOOM ......oooviiiiiieniceieniee 66



ISONIAZIA.......cveeeeecireeeeecreeee e 26
isosorbide dinitrate...................... 43
isosorbide mononitrate................ 43
ISOtretinOIN......c.vveeeeeieee e 70
ISradipine......ccoeeeveeveeiieciee e, 47
itraconazole.........ccoevvveevvveeeennnee 23
IVEIMECH N 22,78
IXIARO (PF) ..o 41
JAIMIESS.......cooiiieeeece 66
JAKAF .., 34
JANTOVEN.........ccoeeeee e, 100
JANUMET ..o 85
JANUMET XR...ooooieiiieeiciee 85
JANUVIA ..o 83
JARDIANCE........cccceevieeiirene 84
JASMIEL (28)....cccveveeirecrecnne. 66
JAVYGTOR......cceeeeeeceee 112
JENCYCLA ..., 68
JINTELI ..o, 86
JOLESSA ... 66
JOYEAUX ..., 66
JULEBER......c..ccovieeeeeeeece, 66
JULUCA ... 24
JUNEL 1.5/30 (21) ...ccvvvvevrnnee. 66
JUNEL /20 (21)..cveecveervereneee. 66
JUNEL FE 1.5/30 (28)................ 66
JUNEL FE 1/20 (28)........cccc....... 66
JUNELFE24........ooeeeeeene. 67
JUXTAPID....coeeeeecee e, 45
JYNNEOS (PF) ...cceevevieennne 40, 41
KAITLIBFE......cooeieieecieeee. 67
KALLIGA ..., 67
KALYDECO......ccccceceeeereenne. 124
KARIVA (28)...ccoveeveeiieieann, 66
KELNOR 1/35 (28)......ccceevunene. 67
KELNOR 1-50 (28).......ccccveeneee. 67
KERENDIA. ..o 42
KESIMPTA PEN........ccccvveeueee. 114
ketoconazole.........cccccceeuveen... 23,73
KETODAN.......oeectieeevee e 73
KETODAN KIT ..o, 74
ketoprofen........cccccveeevvececeenene, 19
KetorolaC.......cooveeeevveeeecenee. 18, 116
KIMMTRAK ..ot 38
KISQALI ..ot 33
KISQALI FEMARA CO-PACK 34
KITABISPAK.....ccooveveeeeie 123
KLOR-CON......cccovvevvieecreeeenren, 80
KLOR-CON 10.......cccvvvveeeerrennn. 80
KLOR-CON 8.....ccccceevvreivirecnrenn. 80
KLOR-CON M10.......c.cceeuveeenne 80
KLOR-CON M15........ccoveeeeveene 80

KLOR-CON M20.......ccccevvnunnens 80
KLOR-CON/EF.......ccccccvvvrrennn. 80
KLOXXADO.....cccoovieiirinieienns 21
KOBEE.......ccoooieiiieveeeceee 79
KOURZEQ......ccccvvvririrenne 113
K-PHOS ORIGINAL ......cccu....... 98
KURVELO (28).....cccccevvrierirnnne 67
KYLEENA ..., 65
| norgest/e.estradiol-e.estrad. 66, 68
l[abetalol.......ccveeeeeececece, 42
lacosamide.........ccccoevevieeiieecinnnn, 51
lactated ringers........ccovvevenennens 79
lactulose......coecevveviecieeci, 91, 96
LAGEVRIO (EUA).......cccvuee. 30
lamivudine.........ccccccevveenenne 25, 27
lamotrigine.........cccccvvvevevennnne 52,59
LAMZEDE.......cc.ccoovvvnineeenne 111
[ANCELS....coeeivceeeeeeeee e, 106, 109
lancing device................... 106, 110
lansoprazole..........cccoeveveneriene. 92
lanthanum.........c.cccceeveeiinciene 98
l[apatinib........ccooveveiierieeiees 30
LARIN 1.5/30 (21) ..ccccovvverennne 67
LARIN /20 (21) .coeevveeierieriene 67
LARIN 24 FE......ccocovviiiiienne 67
LARIN FE 1.5/30 (28)......cccue.... 67
LARIN FE /20 (28)......ccccveuennens 67
[ataNOProSt.......cevvveeeeeevieerieeens 118
LAXATIVE PEG 3350............... 96
LAYOLISFE.....cccooiiiiiirnn. 67
LEENA 28......ccoiiieeeeeeee, 68
leflunomide.........cccoveveveeceieennnn, 18
lenalidomide.........cccoovveninnnenne 38
LENVIMA ..o 36, 37
LESSINA ..o 67
[etrozole........ccoovvevveeececiecee 33
leucovorin calcium..........cccueee. 39
LEUKERAN. ..o 31
LEUKINE ... 101
levalbuterol hl ...........ccc.......... 122
levetiracetam..........cccoceveenieenenne 52
levobunolol .........cccceeevieiiennnne 117
levocarniting...........ccceveeeenne 79, 111
levocarnitine (with sugar)......... 111
levocetirizine.........cccooeveeieenenne 120
levofloxacin..........ccceeueenee. 27,118
LEVONEST (28)....ccccccvevrreannne. 68
levonorgest-eth.estradiol-iron.....67
levonorgestrel ..........ccocceveeieenene 69
levonorgestrel-ethinyl estrad....... 67
levonorg-eth estrad triphasic.......68
LEVORA-28.......ccooveiririniennns 67

levorphanol tartrate..................... 12
LEVO-T . 89
levothyroxine........cccoooveveeicieenen, 89
LEVOXYL oo 89
lidocaine........cccooveeereeniennnnne 20, 78
lidocainehcl..........cccouveennnne. 20, 113
lidocaine hcl-hydrocortison ac

............................................... 21,77
LIDOCAINE VISCOUS........... 113
lidocaine-hydrocortisone-aloe.... 21
lidocaine-prilocaine.................... 78
LIDOCAN HI.eeeeeeveecieeene 78
LIDOCORT .....cceieieierierienienens 77
[inezolid........ccccovevverieiiiieseens 29
liothyronine.........ccccoeveviecieenen. 89
lisdexamfetamine..........cccccoeuee... 58
(TES T0T0] o] SRS 42

lisinopril-hydrochlorothiazide.... 42
LITEAIRE MDI CHAMBER

........................................... 107, 110
lithium carbonate...........cccc....... 60
lithium citrate.........ccoeevvevenennne 60
LOFENA ... 19
LOJAIMIESS........cccooovninirinnns 66
LOKELMA ... 79
LONSUREF.......cooeiiiiieienienienins 32
loperamide........cccccceevieiiieecnnnne, 89
lopinavir-ritonavir ..........cccceeeeee. 25
lorazepam........cccceecvecveeinenns 50, 59
LORAZEPAM INTENSOL . 50, 59
LORBRENA......c.ccooveeiieeeiees 32
LORYNA (28)..cccecvveieniirierienne 67
[osartan........ccocveeeniniienieseene 43
losartan-hydrochlorothiazide...... 43
loteprednol etabonate................ 116
lovastatin........ccccevererenenenienins 44
LOW-OGESTREL (28).............. 67
loxapine succinate...........ccccueenee.. 56
LO-ZUMANDIMINE (28)......... 67
[ubiprostone.........ccccccevvvenene. 94, 96
LUDENT FLUORIDE.............. 113
LUGOLS......ccoeieieiciee 39, 80
LUMRYZ....cooieiieeeee e 62
LUNSUMIO......cooeiiriiriinienn. 38
LUPKYNIS.....coooiieeeeeieees 103
lurasidone........cccccovvvevencnenenne 56
LUTERA (28)....covveeeeereeeeeees 67
LYLEQ...cooiiiieeeneneeieneeie, 68
LYLLANA ..o 86
LYNPARZA ..o 36
LYSODREN.......cccceeviieeiieecnen, 32
LYTGOBI ....ccovieririeienieienieiens 34



LYUMJIEV KWIKPEN U-100

INSULIN ..o 88
LYUMJIEV KWIKPEN U-200
INSULIN .o 88
LYUMJEV U-100 INSULIN.......88
[ 68
mafenide acetate.............covveeennne 75
magnesium Citrate............ccoenee. 96
MalathioN.........cocceeeecvieee e, 78
MATAVITOC......ccveeeeeecreeeeeeeireeeeens 24
MARLISSA (28).....cccccvevrenee. 67
MATULANE. ..o 31
MATZIM LA ..o 46
MAXI-TUSSAC......ccceevrennn. 125
MAYZENT ...oooiiiiiiieeecee e, 115
MAYZENT STARTER(FOR

IMG MAINT) oo 115
MAYZENT STARTER(FOR

2MG MAINT) ..o 115
MECHZINE......ccuveeeeeeeeeeeeee e, 90
meclofenamate.............ccceeeenneee. 18
MEDISENSE.................... 106, 110
MEDISENSE GLUCOSE
KETONE......cccccoveieereee. 107, 110
medroxyprogesterone............ 65, 89
MEDTRONIC EXT INFUSION
SET 23" e, 108, 110
mefenamic acid..........coeeeveennee. 18
mefloquine..........cccceeeeevirccieenen. 23
MegeSrol .......ccccveveeeeerieee 36, 79
MEKINIST ... 35
MEOXICAM .....cccveeeciee e 19
meloxicam submicronized.......... 19
melphalan.........ccccceevvieveeiennns 31
MEMANEINE.....ceeeivieeeereeee e, 65
MENVEO A-C-Y-W-135-DIP

(PF) e 40
Mercaptopuring.........cccceeverveenee. 32
MERZEE........c..cccooiiiieeiieenen. 67
MeSaAlamine........cccceveeeeeeeeveeenne 94
mesalamine with cleansing wipe 95
MESNEX ......coooieiiieeeciee e 39
metaxalone.........ccccveeeeveeecneeen, 105
MEFOrmin........cccovevveecciee e 88
methadone...........ccccvveeeeccvveeecenee. 12
METHADOSE.........ccccccevvveenneen. 12
methamphetamine................. 58, 60
methazolamide...........ccoeeveveeenee. 48
methenamine hippurate......... 29, 98
methenamine mandelate....... 29, 98
methen-sod phos-meth blue-

01770 F SRS 29, 99

METHITEST ..o 82
methocarbamol ............cccoeeenee 105
methotrexate sodium............. 17,32
methotrexate sodium (pf)......17, 32
methoxsalen........cccocveeeveerennenne. 74
methsuximide.........coccoveevvreennens 52
methyl salicylate..........ccccoereenee. 78
methyldopa..........cccceveevinenenne 47
methyldopa

hydrochlorothiazide.................... 47
methylergonovine............ccc....... 89
methylphenidate.......................... 58
methylphenidate hcl .............. 58, 62
methylprednisolone..................... 86
methyltestosterone...................... 82
metoclopramide hcl ............... 92,93
metolazone..........ccccevvevveeenenennn. 48
metoprolol succinate................... 46
metoprolol ta-hydrochlorothiaz.. 47
metoprolol tartrate.............c......... 46
metronidazole................ 24,78, 126
MELYTOSINE. ....ccveevreeirie e 49
MEXIEtiNe........cccoevvereereieiee 44
MIBELAS24 FE.......ccccevveenene 67
MICONAZOLE-S3........cccceveeene 126
MICROCHAMBER......... 107, 110
MICROGESTIN 1.5/30 (21)...... 67
MICROGESTIN 1/20 (21).......... 67
MICROGESTIN FE 1.5/30 (28).67

MICROGESTIN FE 1/20 (28)....67
MICROSPACER.............. 107, 110
midazolam..........ccceeeeevevneennn. 59, 63
MIdOdrine.........ccoeeevvveeevieeecieees 47
MIGERGOT .......coceveeveeeere 61
MIGHTOl ..o 83
MIgIUSaL .......cooeeereeeeeeee, 111
Y U 67
MILK OF MAGNESIA.............. 96
MILK OF MAGNESIA
CONCENTRATED.......cccceeuee.. 97
MILLIPRED.......ccooeevvieecreeennen. 86
MILLIPRED DP........ccooeeeuurnee. 86
MIMVEY ..oooovieiiee e 86
MINIMED 770G INSULIN
PUMP.....cccceeeeeeeeee 108, 110
MINIMED MIO ADVANCE
INFSET23" ..o 108, 110
MINIMED QUICK SET 43"
........................................... 108, 110
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MINIMED SILHOUETTE 23"

........................................... 108, 110
MINIMED SURE T 32"...108, 110
minocycling........c..ccoeve.. 17, 30, 70
MINOXidil .....coovveiiiiiiicceceee, 438
MIOSTAT ..o 115
MIRENA ...t 65
MITtazapinNe........cccoveveerererenenens 53
MISOProstol ......cvvevveeiieeiiecieee 92
MITIGARE.......c.cccooeieieriene. 100
M-M-R Il (PF).....ccc.c..... 40, 41, 42
M-NATAL PLUS.......ccceeeeee 80
modafinil ........ccoeeveiviiiiieceen, 62
MODERNA COVID 23-
24(6M-11Y)PF ... 40
MOEXIPIl ... 42
molindone.........ccccevvvvevieciieennenn, 57
MOMELASONE.......evvvvvevrrrrennnns 77,124
MONDOXYNE NL .....cccevvrirnene 30
MONO-LINYAH......cccverre. 67
montelukast..........cccccceevieernenne 121
MORGIDOX .....ccoererieriinierienne 30
MOIPNINE.....cccvvevireriecie e 12
morphine concentrate.................. 12
MOUNJARO.......cceoerererirninnens 83
MOVANTIK ..ot 21
moxifloxacin..........cccccueenee. 27,118
MOZOBIL .....cooovvieiiiiieriei 101
MULTI-VITAMIN WITH
FLUORIDE.........cccvvriiiirienn. 80
MUPIFOCI N 73
mupirocin calcium..........ccocueee.. 73
MVC-FLUORIDE............cc...... 80
MY CHOICE........ccocvenirierienne 69
MY WAY oo 69
MYALEPT ..ot 88
mycophenolate mofetil ....... 17,103
mycophenolate sodium............. 103
MYFEMBREE...........cccocvvvnne 88
MYLERAN ....ccoooiririreieie 31
MYNATAL oo 80
MYNATAL PLUS.......cccoeree 80
MYNATAL-Z...ccovvveieeeeen 80
MYOBLOC.......ccoevireririinins 104
NabuMetone.........ccccveeereriereenne 18
(=70 (o] [o] IS 46
NAftIFINE. ..o 73
NAIOXONE......ccuvereieerreerieeieseenaens 21
NAILIEXONE......cceeeeeeeeierieeee e 64
[0F=10100) (= o IR PRI 19
naproxen sodium...........c.cceeeenene 19
naproxen-esomeprazole.............. 18



naratriptan.......cccceeeeeveeciveesenenne. 61
NATACY N ..o 118
nateglinide..........ccccooeveeiiennne, 84
NATURA-LAX oo 97
NAYZILAM ..o, 51, 59
NEbIVOIOI ........cocoveeiieeceee, 46
NEBUSAL .....ccoveeeericeee 65
NECON 0.5/35 (28)......cccccveuennee 67
nelarabing..........ccooeevneenenienenne 32
NEOMYCIN....vevireeeiieieie e 21

neomycin-bacitracin-poly-hc.... 115

neomycin-bacitracin-polymyxin
................................................... 117
neomycin-polymyxin b gu.......... 97
neomycin-polymyxin b-
dexameth..........ccoocvevvveeinenne. 115
neomycin-polymyxin-
gramicidin........cooceveveneneeene 117
neomycin-polymyxin-hc...115, 119
NEO-POLYCIN......ccceeveeenee. 117
NEO-POLYCIN HC................. 115
NEPHRONEX-SL ......c.ccocovevenee 79
NERLYNX ..coooieieieieienie e 31
NEUAC......ciereeree e 70
NEVIFaDINE......cccveeieecieecee e 25
NEW DAY oot 69
NEWGEN. ..o 80
NEXPLANON......ccoooiriiririenin 65
[0 1F=o! o DR 45, 81
Nicardiping........cccccevvevveieeseennns 47
NICODERM CQ.......cceevrvrrrnene 64
NICORETTE.....cccviiireririennns 64
NICOtINE.....coveriirieeeee e 64
nicotine (polacrilex)..........ccu.... 64
NICOTROL .....coeveriireeiecieeieanns 64
NICOTROL NS.......ccooovririrene 64
nifediping........cccooevvnieieniennne 47
NIKKI (28) ..o 67
nilutamide.........cccooeveeveneenennen. 32
NIMOIPINE......cccveeee e 47
NINLARO.....ccooieieereeeeeeeene 36
NISOIAIPINE.......ccveieeieieeiecee 47
nitazoxanide..........cccoceevveeeneennn. 24
NItISINONE.....cviieiiieseceeeiens 112
NITRO-BID.....ccoeeerirerene 43
nitrofurantoin...........cc.cceeeee. 22,98

nitrofurantoin macrocrystal ...22, 98

nitrofurantoin monohyd/m-cryst

............................................... 22,98
NitroglyCerin.......cceevveeveecieens 43
NITRO-TIME......ccccccevverirenen. 43
NITYR v 112

NIVA THYROID.......cccvevrnnne. 89
NIVESTYM oo, 101
NIZatiding........ccovveeienieneeieene, 91
NORA-BE.......ccoieeecece, 68
noreth-ethinyl estradiol-iron....... 67
norethindrone (contraceptive).....68
norethindrone acetate.................. 89
norethindrone ac-eth estradiol
............................................... 67, 86
norethindrone-e.estradiol-iron
............................................... 67, 68
norgestimate-ethinyl estradiol
............................................... 67, 68
NORTREL 0.5/35 (28)............... 67
NORTREL 1/35(21).....cccveuenene 67
NORTREL 1/35 (28).......ccuenneee. 67
NORTREL 7/7/7 (28)................. 68
NOrtriptyline.......ccoooevvvvnericnnene 55
NORVIR. ..ot 29
NOVAVAX COVID 2023-
24(PF)(EUA) ..o 40
NPTHYROID.......ccocvririrnenn, 89
NUBEQA ..o 32
NUCALA ..o, 121
NUEDEXTA ..o 63
NYAMYC...oooviiririeeenie e 73
NYLIA 1/35(28)...ccccccevervairnens 67
NYLIA 7/7/7 (28) ...cceereirieane 68
NYMYO..oooiiiirieieeeeeeeee, 67
nystatin........ccoeeeeveennene. 22,73, 113
nystatin-triamcinolone................ 74
NYSTOP......ooiiirieieereseneins 73
OCALIVA ... 103
OCELLA ..o 67
octreotide acetate.................. 89, 97
ODACTRA ..., 39
ODEFSEY .....ooovvviiieieeieeieene, 26
ODOMZO.....ocivieiiiiriesiesiesienes 34
OFEV ..o 37,125
ofloxacin........cccceeenen, 27,118, 119
olanzapine........cccoeeeeeeneennnns 57,59
olanzapine-fluoxetine......54, 57, 59
olmesartan........cccoceeveeieneeneenenne 43

olmesartan-amlodipin-hcthiazid. 43
olmesartan-hydrochlorothiazide. 43
olopatadine...........c.cen.... 116, 124
omega-3 acid ethyl esters............ 45
OMEPrazole.......ccevveeeiierreeeenns 92
omeprazole-sodium bicarbonate. 92
OMNIPOD 5 G6 PODS (GEN

) JE 108, 110
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OMNIPOD CLASSIC PODS
(1= ) I 108, 110
OMNIPOD DASH PODS

(€1 =\ ) I 108, 110
OMNITROPE........ccccovvvrrrrrnnnn. 87
ONdanSEtroN........cccveeveeeveereeennns 90
ondansetron hcl ... 90
ONE DAILY PRENATAL.......... 80
ONELAX MAGNESIUM
CITRATE. ..o 97
ON-GO COVID-19 AG AT
HOME TEST .......c.cc....... 106, 110
OPCICON ONE-STEP......... 69, 70
OPDUALAG.....cccoeveceeeeie, 33
opium tincture...........cccce..... 89, 90
OPSUMIT ..ocoveieeeeeeeece e 50
OPTICHAMBER DIAMOND
VHC....cooeeeeeee, 107, 110
OPTION-2.....ooveeveiecienn 69, 70
ORAL SALINE LAXATIVE.....97
ORALONE......ccooiirrrreeene, 113
ORIAHNN .....cocoeieveeeceeeeeee 88
ORILISSA ... 88
ORKAMBI ....ccveeiveieeeiene 124
orphenadrine citrate.................. 105
orphenadrine-asa-caffeine......... 104
ORPHENGESIC FORTE.......... 104
ORSERDU.......ccoiiriiiirieriee 37
OSCIMIN ..o 93,99
OSCIMIN SL ....ccoeiiiiirine 93, 99
OSEltaMIVIT ..o, 28
OTEZLA ... 18, 75
OTEZLA STARTER............ 18, 75
(0)1€ 0] (074 19
oxcarbazepine...........ccccceuveiueenen. 52
OXERVATE.....ccoiiiiinininins 117
oXiconazole........ccoceveeivnenniennne. 74
oxybutynin chloride.................... 99
OXYCOONE......cceeteeieriesieeriennens 12
oxycodone-acetaminophen......... 13
OXYMOIPNONE.....cc.eeieereeerieeienneans 12
PACERONE.........ccoooiiiririeen, 44
paclitaxel protein-bound............. 38
paliperidone.........cccooevvveenieennnns 56
PALYNZIQ ..o 112
PANCREAZE........cccooniiiininnns 91
pantoprazole..........cccceveeeeneenenns 92
PARAGARD T 380A.......ccccuee.e. 65
paricalcitol ........ccoccererieen 111
PAROEX ORAL RINSE.......... 113
ParomMOMYCiN........ccceveereeeeereenne 21
paroxetine hcl ..........cccoeeevvenenen. 53



paroxetine
mesylate(menop.sym).........c...... 88
PAXLOVID....coeieeiiesesienn 30
PAZOPANID.......erierreeiieeie e 37
PEDVAX HIB (PF) ..ccoveviiiienens 40
peg 3350-electralytes.................. 97
peg3350-sod sul-nacl-kcl-asb-c.. 97
PEGASYS.....ccoceevere e, 27
peg-electrolyte soIn..................... 97
PEMAZYRE.......ccccooviiviiieeeenns 34
PENCICIOVIT ......covveieecie e, 75
penicillamine............ccccceu.ee. 17,21
penicillin v potassium................. 29
PENTASA ..o 95
pentoxifylling.........cceevveieenen. 101
perindopril erbumine................... 42
PERIOGARD.........ccocvririrnnne. 113
PErMEtNIIN......oeiiee e 78
perphenazinge..........ccccceeevveseeenne. 57
perphenazine-amitriptyline......... 54
PFIZER COVID 2023-24(5Y -
LIY)PF e 41
PFIZER COVID 2023-
24(6MO-4Y)PF......ccoocviirirein. 41
PHEBURANE.........ccccvevveenen. 112
phenazopyridine..........cccoceeveenenne 98
phenelzine..........ccocevvveiveiinenee. 53
phenobarb-hyoscy-atropine-

S 070 o FO SR 93
phenobarbital ........................ 51, 63
PHENOHYTRO........cccoevrirnene. 93
phenoxybenzamine..................... 49
phenylephrine hcl ...................... 117
019117/ (o] o P 52
phenytoin sodium extended........ 52
PHESGO.......cccoieiireiirieseeens 38
PHILITH oo 67
PHOSPHATE LAXATIVE........ 97
PHOSPHOLINE IODIDE........ 115
phytonadione (vitamin k1)........... 82
pilocarpine hcl.................... 113, 115
PILOT COVID-19 AT-HOME
TEST e, 106, 110
PIMECTOlIMUS.......ccevveeeeeierreenens 75
PIMOZIdE.......oeeeieeeeeee 57
PIMTREA (28).....ccccovvireiiniennnns 66
PINAOIOI ... 46
pioglitazone..........ccccoveveeveeseennnns 38
pioglitazone-glimepiride............. 85
pioglitazone-metformin.............. 84
PIQRAY ..o 35
pirfenidone........ccccceevvvevnnnnnne. 125

PITOXICAM ....c.vveeieeiie e 19
pitavastatin calcium.................... 45
PLAN B ONE-STEP............ 69, 70
PLEGRIDY ....cccoovvivveeieeieenns 114
Plerixafor.......ccocevvvvieeiieccieenen, 101
PNEUMOVAX-23.....c.cccovevnen. 40
PNV-DHA ... 80
PNV-OMEGA ... 80
PNV-SELECT ...ccooeivirvieeeee 80
POCKET CHAMBER......107, 110
016700 1] [0~ QPR 77
POLYCIN...cccoveieeee e 117
polyethylene glycol 3350............ 97
polymyxin b sulf-trimethoprim.117
POMALYST ..o 38
PONVORY ....ccccoeviieriecreereenns 115
PONVORY 14-DAY

STARTER PACK .....cccocvverene. 115
PORTIA 28.....ccoceeieeieierien 67
posaconazole..........ccoevverenennnns 23
potassium chloride...................... 80
potassium citrate............ccccueeueee. 98
potassium iodide..........ccccecevenneen. 80
POWDERLAX .....cooevvrieriieiienn, 97
PR NATAL 400......ccccocenivrrnnnnn. 80
PRNATAL 400 EC........cceeueneee 80
PR NATAL 430.....cccccovvrvrirnnnn 80
PRNATAL 430 EC......ccccvvuenene 81
pralatrexate..........coceevveveeiireenen. 32
Pramipexole.........ccceevevveveeieennns 56
pPrasugrel ........cccceeveeiieeiee e 103
pravastatin.........ccccceeveeeneenennenn 45
praziquantel ..........ccooceverinnennnn. 22
12740 S | o S 49
PRECISION XTRA KETONE-
GLUCOSE.........cocviiienne 105, 110
PRECISION XTRA MONITOR
........................................... 107, 110
PRECISION XTRA TEST105, 110
prednicarbate.........c.c.ccoeevevernenen. 77
prednisolone..........ccoceeveeiieneennens 86
prednisolone acetate.................. 116
prednisolone sodium phosphate
............................................. 86, 116
prednisone.........cccevveeeeeeniennenne 86
PREDNISONE INTENSOL ....... 86
pregabain.........cccccceeune. 51, 60, 63
PREHEVBRIO (PF).......ccccoeue. 39
PRENAL CHEW......ccocvvveienee 81
PRENALPEARL .....ccccocvvirenne 81
PRENALTRUE........ccocvvvvrrenens 81
PRENATABSFA ... 81

PRENATABSRX.....cccocvveiiiine 81
PRENATAL ....covieieeeeeeeeenn 81
PRENATAL COMPLETE......... 81
PRENATAL MULTI-DHA
(ALGAL OIL) coeeieieieiievieeienens 81
PRENATAL
MULTIVITAMINS.........ccceeee 81
PRENATAL ONE DAILY ......... 81
PRENATAL PLUS........cccueenneee 81
PRENATAL PLUS

(CALCIUM CARB)......ccevuenee. 81
prenatal vit no.179-iron-folic......81
PRENATAL VITAMIN............. 81
PRENATAL VITAMIN WITH
MINERALS........cooveiieeieeene 81
PRENATAL-U...ccoovvverrrrenee, 80
PREVALITE. ... 44
PREVNAR 13 (PF)..cccoceveienee. 40
PREVNAR 20 (PF)...cccoevvrieene 40
PREVYMIS......coooeieeieceeee 27
PREZCOBIX .....ccoceveivinnnns 25, 29
PREZISTA ..o 29
PRIFTIN ..c.ooooiiieeeeeiene 26, 29
PrimagquUiNg.......c.ccovrveereereeniereeees 23
PRIMEAIRE..........ccevne. 107, 110
Primidone.........cccevvveveeneeniennene 51
probenecid...........cccccvevieiieenen. 100
probenecid-colchicine............... 100
PROCENTRA ... 60
PROCHAMBER............... 107, 110
prochlorperazine...........cccocueene. 90
prochlorperazine malezate......57, 90
PROCRIT ..o 101
PROCTO-MED HC.............. 20, 77
PROCTOSOL HC................ 20, 77
PROCTOZONE-HC............. 20, 77
Progesterone.........ccceevveeeruveeennnen. 89
progesterone micronized............. 89
PROGRAF......ccccovviiieieieienns 103
PROLATE......ccoeiererierenieniee 13
PROMACTA ..o 103
promethazine............... 90, 119, 120
PROMETHAZINE VC............. 119
PROMETHAZINE VC-
CODEINE.......cccoeieierereeieenns 125
promethazine-codeine............... 125
promethazine-dm...................... 125
PROMETHEGAN...... 90, 119, 120
propafenone..........cccceeeeveerennnnns 44
proparacaineg..........c.ccecverueeneenne 117
propranolol ...........cccceevenieneennene 46

propranolol-hydrochlorothiazid.. 49



propylthiouracil ...........c..cceenee.e. 85
PROQUAD (PF)............. 40, 41, 42
protriptyling.........cccoeevveeveeinenne. 55
PRUDOXIN.....ccoveieveieiese e 78
PULMOSAL ....cccovierirvienieeeenns 65
PULMOZYME......cccceeevvrenne. 124
PURIXAN ..ot 32
pyrazinamide..........cccocevvrereennne 26
pyridostigmine bromide............ 104
pyrimethamine............ccccoovvennens 23
QUADRACEL (PF)...ccccveveuennee. 40
quetiapine.........cceeeeereeene. 57,59, 60
QUICKVUE AT-HOME
COVID-19 TEST .............. 106, 110
quiNaPril.....cceeeeeeieeceee e, 42
quinapril-hydrochlorothiazide.... 42
quinidine gluconate..................... 43
quinidine sulfate.............ccoceeeneene 43
quinine sulfate..........ccceeeeveernnnns 23
QUIT 2. 64
QUIT 4. 64
QVAR REDIHALER....... 120, 121
RABAVERT (PF)...ccceviiiieinee. 41
rabeprazole.........ccccoevvieeieeiieinnns 92
RADICAVA ORS STARTER

KIT SUSP....ooiiiiieee, 104
RAGWITEK ... 39
ralOXifene.......cccoevevenineseens 89
ramelteon.........ccceceveevenieneenens 61
=0 011 o | 42
ranolazine.........ccooeeeeereenieeiiennens 43
RAPID SARS-COV-2 AG

HOME TEST .......cccccuenee. 106, 110
rasagiline........cccoceeveeceeeeeseeeee 55
REBIF (WITH ALBUMIN)..... 114
REBIF REBIDOSE................... 114
REBIF TITRATION PACK.....114
RECLIPSEN (28)......ccecvveennne 67
RECOMBIVAX HB (PF)........... 39
RECTIV oot 20
REGRANEX ......cccoveieiirieriene 79
RELISTOR.....ccceoiireieirie 21
RENACIDIN....ccoovvirieeieeeenne 97
RENA-VITE.....ccooiiiinireene 79
repaglinide...........ccoooeveeieneennnns 84
REPATHA PUSHTRONEX ...... 45
REPATHA SURECLICK............ 45
REPATHA SYRINGE................ 45
RESTASISMULTIDOSE........ 116
RETACRIT ..o, 101
REVLIMID.....cocoveieerveeeene 38
REYATAZ ... 29

rbavirin.....cccooveeeiece 28, 29
RIDAURA ..o, 17
rifabutin......cccooooeeeeeeeee, 26, 29
(1 7=00] o] o P 26, 29
rluzole.......ccoveeeciiiiecceee, 104
rimantading.........cccceeeeeeeeeveennee. 28
FINQEN'S..ciieecieeeecee e 79
RINVOQ.......ccoeverenee. 17,72, 95
risedronate..........cccecveeeeueeenee. 85, 86
risperidone........ccccveverevennnne. 56, 60
RITEFLO AEROCHAMBER
........................................... 107, 110
FIEONAVIT .. 29
rvastigmine........ccooevevenenennne 65
rivastigmine tartrate.................... 65
RIVELSA ..., 68
fzatriptan......cocceeeceeccecieesiens 61
roflumilast.........ccoceeeveevveeenen. 122
romidepsin.......cccceeveeecieeciee e, 34
FOPINITOIE.....cueiieieeeee e 56
ROSADAN......coeeieeceecteeeee e 78
ROSULA CLEANSING

CLOTHS.....cov e, 70
rosuvastatin........ccccceeeeeveeeveeiunenne. 45
ROTATEQ VACCINE......... 40, 41
ROWEEPRA.........ccoeeeeeveeci, 52
ROZLYTREK ......oooveeieereeree, 37
RUBRACA ..., 36
rufinamide........cccoceeeveeeeieeceneenn, 53
RYDAPT ..., 37
SAIAZIR ..o, 46
salsalate.......ccooeveeeiieiecreeci, 20
SANDIMMUNE................. 17,103
SANTYL oo 75
SAPrOPLENiN...cceeeieieieeiereeeens 112
SAVELLA......ccoeveee 54, 60, 61
SaXagliptin.....ccocovveeiereieereee 83
SCALACORT ....coveveeeeevreecies 77
SCEMBLIX ....covveiveeriecteeeveenen, 37
scopolamine base..........cccceeueeee. 90
SEGLUROMET ......ccoceevevvrennenn. 84
selegilinehcl ........cccooveeevveieen, 56
selenium sulfide........ccccueeeuneeeee. 75
SELZENTRY ...coveeveeeecieee, 24
SEMGLEE(INSULIN
GLARGINE-YFGN)......c.ccvenu. 87
SEMGLEE(INSULIN GLARG-
YFGN)PEN.....c.cooeivieeee 87
SE-NATAL 19 CHEWABLE.....81
SE-NATAL-19....cccceeveevieereen. 81
sertraling.......ccoeeeeeeeeeeeccee e, 53
SETLAKIN.....covveviieeeceeeeee, 67

sevelamer carbonate.................... 98
sevelamer hel......cooveeveiecieee, 98
S e 113
SF5000 PLUS.......cccoeiveeiene 113
SHAROBEL .......ccoocviirieninienns 68
SHINGRIX (PF) oo, 42
SIGNIFOR.......cooeieiiiiieeieeenns 89
sildenafil (pulm.hypertension)....50
SH1OdOSIN....ceeeirieee e 98
silver sulfadiazine............cco...... 75
SIMLIYA (28)...cveiiiiieriennn 66
SIMPESSE.......c.ccoooeveeeceeeene, 66
SIMPONI .....ccoveirienene, 15, 17, 96
simvastatin........ccoeeveeeeneeneenn, 45
SITOlIMUS.....coieeiecee e 104
SIRTURO......ccceoeieieceeeeeeeen 26
SKYLA e 65
SKYRIZI ..o 72,94
SKYSONA ..o 101
sodium chloride.............. 65, 79, 80
sodium chloride 0.9 %.......... 79, 81
sodium chloride 0.9 % (flush).....81
SODIUM FLUORIDE 5000

PLUS. ... 113
sodium fluoride-pot nitrate....... 113
sodium oxybate...........ceceerveenene. 62
sodium phenylbutyrate.............. 112
sodium polystyrene sulfonate..... 79
sodium,potassium,mag sulfates.. 97
SOlifenacin........coceveeeeneniesiesnn 99
SOMATULINE DEPOT............. 89
SOMAVERT .....cooeiiririninien 87
SOrafenib.......ccecvreiieieeeens 35
SOtAlOl .. 44, 46
SOTALOL AF....ccooveveirnen. 44, 46
SOTYLIZE......oooiiiines 44, 46
SPACE CHAMBER......... 107, 110
SPEEDY SWAB COVID-19

HOME TEST .......ccccone... 106, 110
SPEVIGO.....ccoiiriririrereen 72
SPIKEVAX 2023-2024(12Y

UP)(PF) oo 41
SPINOSAd.......eeeiieieeieee e 79
spironolactone............cc.c....... 42, 48
spironolacton-hydrochlorothiaz.. 48
SPRINTEC (28) ......cceveiiiiierienne 67
SPRYCEL .....ocveveeeieseeeeiene 37
SPS (WITH SORBITOL)............ 79
SRONY X oo 67
SSD ..t 75
SSS 105 70
ST JOSEPH ASPIRIN......... 20, 103



STAMARIL (PF)...ccoevrenens 40, 42
stavuding........ccceeeevveeenierieeeee 25
STEGLATRO.....cccvviriririene 84
STELARA.......ccocvevee 71,72,94
STIVARGA ..o 35
STOP SMOKING AID............... 64
STRENSIQ....cooveiiiiirrerieinn 111
STRESS FORMULA WITH

IRON ..ottt 79
STRESS FORMULA WITH
IRON(SULF) ..cveviiiieeeieeiee 79
STRIVERDI RESPIMAT ......... 122
STRONG IODINE................ 39, 80
SUBLOCADE.......ccccevrrrrenen. 64
SUBVENITE......cccoiiieiiceene 52
SUBVENITE STARTER

(BLUE) KIT .o 52, 59
SUBVENITE STARTER
(GREEN) KIT...coeeeirienee. 52, 59
SUBVENITE STARTER
(ORANGE) KIT....cccoveunee. 52, 59
SUCRAID ... 91
sucrafate.......cccooevvevveiieiiieiiee, 97
sulfacetamide sodium......... 75, 118
sulfacetamide sodium (acne)...... 70
sulfacetamide sodium-sulfur-....... 71
sulfacetamide-prednisolone...... 115
SULFACLEANSE 8-4.............. 71
sulfadiazine.........cccccvevveciieennnnns 30
sulfamethoxazol e-trimethoprim..22
SULFAMYLON.......coovrirrennne 75
sulfasalazine.........ccceeveveennnne 17,95
SULFATRIM ..o 22
sulindac........cccevveveeceeceeeeee 18
sumatriptan........cccoeeeeveevcieeceene, 61
sumatriptan succinate.................. 61
sumatriptan-naproxen................. 62
sunitinib malate............cccccveveen. 37
SUNOSI ....ccviiieeieieere e 62
SUPER B MAXI COMPLEX.... 79
SUPER QUINTS......cooeieveienene 79
SYEDA ..o 67
SYMAX FASTABS............. 93, 99
SYMAX-SL .oviirinirienin 93, 99
SYMAX-SR...coceviirreirrienne 93, 99
SYMBICORT .....coovvieiriiriene 123
SYMDEKO.....cccoiirvrireeeine 124
SYMLINPEN 120.......ccccoevrunne. 83
SYMLINPEN 60.........cccvrvnenne. 83
SYNJIARDY ....oooviiiirieiinieniene 84
SYNJARDY XR...cccoooovvvrrinnnns 84
TFLEX .o, 107, 110

T:SLIM X2..uviiiiieiiieenee 107, 110
TABRECTA ... 37
tacrolimus.........ccccveeeeeenneee. 75, 103
tadalafil (pulm. hypertension).....50
TAFINLAR ..o, 33
tafluprost (Pf) ....ccooeveerererienaene 118
TAGRISSO.....cooeevveeeie e 31
TAKHZYRO.....cocoeeieeeeeeeeen 49
TALTZ AUTOINJECTOR......... 72
TALTZ AUTOINJECTOR (2

PACK) ..o 72
TALTZ AUTOINJECTOR (3

PACK) .o 72
TALTZ SYRINGE..................... 72
TALZENNA ..o 36
tamoXifen. ..o 37
tamsuloSiN.......ccoeeecveeeecciieee e, 98
TARINA 24 FE.......ccooeeveeeenn. 67
TARINA FE /20 (28)................ 67
TARON-CDHA......ccovveeeee. 80
TASIGNA ... 37
tavaborole..........ccoevevveciieeeeen, 74
TAVALISSE.......coccoeeeeiee 100
TAYSOFY ..o 67
tazarotene.....cccceveveeevvenvvrnenn. 75, 78
TAZTIA XT oo, 46
TDVAX oo 40
TEGSEDI .....oooecveeieeeee e, 82
telmisartan.......cccceeevcveeec e, 43
telmisartan-amlodipine............... 42
telmisartan-hydrochlorothiazid...43
temozolomide............ccoeeeveennee. 31
TENCON.......coeeieeecteeceeeeree e, 14
tenofovir disoproxil fumarate25, 27
(S 274015 | 4 P 49
terbinafine hcl .......coccoeeveeiveenee. 22
terbutaling........coooeveeecveeeceeiee. 122
terconazole........cccoeveeeeeeiveeennne. 126
teriflunomide..........cccoveeeecnnennn. 115
teriparatide........ccccocevvevveieenieennn. 85
testosterone...........cccccevvveeee.n. 82, 83
testosterone cypionate................. 82
testosterone enanthate................. 82
tetrabenazing.........cccceeeeeveeeennen, 62
tetracaine hcl ..........ccooveeeeennenen. 117
tetracycling.........ccoecveeevveevvenenne 30
TEZSPIRE.......ccooceeeeeeeie, 121
THALOMID.....ccoeevveeecrenn. 23, 38
theophylline...........cco........ 121, 122
thioridazine.........ccoceveveeecveeennen. 57
thiothixene...........ccocoveveevcveeeens 57
thyroid (POrk) .......ccoeevevvvceeiiennnne 89

TIADYLT ER..ccovvvveveeee 46
tiagabine.........coooviiiiiniiine, 51
TIBSOVO....ocoiieeieiesesieeeens 35
TICOVAC.... e 42
TILIAFE. .o 68
timolol maleate................... 46, 117
timolol maleate (pf).................. 117
tinidazole.........ccccceevvvieernecnnen, 24
tHOProNIN......eeviecee e 97
tiotropium bromide................... 122
TISU-SOL PENTALYTE......... 80
TIVICAY oo 24
TIVICAY PD....ooveeeeecee 24
tizanidine.........cccoceveeeeveenieenen, 105
tobramycin.........c.cccceee. 117,123
tobramycinin 0.225 % nacl ...... 123
tobramycin-dexamethasone...... 115
tOlCaPONE........eveeerieeee e 55
tolmetin.......coovveeieeee 18
tolterodine.........cccovveeeveecncenee, 99
tolvaptan........cccccceeeeeceeiiecie, 438
topiramate.........cccceeeereeeereeennn. 52
toremifene.........ccooveveeneninieene, 37
tOrsemide.......cccevveeeieeieieiescins 48
TOUJEO MAX U-300
SOLOSTAR....ceeierii e 87
TOUJEO SOLOSTAR U-300
INSULIN ..ot 87
TOVET EMOLLIENT............... 77
TRACLEER.......ccooi v, 50
tramadol ..........cccoveeienieen, 12
tramadol-acetaminophen............. 14
trandolapril .........ccocoeveiiininiene 42
trandol april-verapamil ................ 42
tranexamic acid...........ccecveuennee 101
tranylcypromine..........ccccceeveenee. 53
travoprost........cccevecveeiiieeeiiieenns 118
trazodone.........ccceeeveieniseseine 53
TRELEGY ELLIPTA............... 123
TREMFEYA ..o 72
treprostinil sodium...........ccce...e. 49
tretinoiN....c.ooeeeeeee 71
tretinoin (antineoplastic)............. 37
tretinoin microspheres................. 71
triamcinolone acetonide...... 77, 113
triamterene........coceeeeeeeerereseninn 48
triamterene-hydrochlorothiazid.. 48
triazolam.......cccoeeveneninennnns 59, 63
TRI-BUFFERED ASPIRIN......... 20
TRIDERM ..o 77
trientine.......cocce e 21
TRI-ESTARYLLA ... 68



trifluoperazine........cccccoveveecnnne. 57
trifluridine........cccooeoevvecvcee, 118
trihexyphenidyl ...........ccccccoeenens 55
TRIJARDY XR..cooovvviveeciene, 85
TRIKAFTA ..o 124
TRI-LEGEST FE......cccovevee 68
TRI-LINYAH ..., 68
TRI-LO-ESTARYLLA............... 68
TRI-LO-MARZIA ... 68
TRI-LO-MILI ..o, 68
TRI-LO-SPRINTEC.................... 68
trimethobenzamide...................... 90
trimethoprim.........ccccoeevveiene 22
TRI-MILT e 68
trimipraming.........cccceeeeevieeeinenns 55
TRIMO-SAN JELLY ............... 126
TRINATAL RX 1. 81
TRINATE. ..o, 81
TRIENYMYO..oiiiiiieeeeene 68
TRI-SPRINTEC (28)......cccveneeee. 68
TRIUMEQ.....ccccoiiiiiinieeeenn 25
TRI-VITAMIN WITH
FLUORIDE........cccoceveiirirrirnnn. 80
TRIVORA (28)....cceiiiiiirieriene 68
TRI-VYLIBRA ..., 68
TRI-VYLIBRA LO....cccocvrvnne 68
tropicamide..........ccoceeceevieinnnns 116
troSPIUM...c.ceeceeece e 99
TRULANCE.......ccocevenen. 91,94
TRULICITY .o 83
TRUMENBA ... 40
TRUSTEEL INFUSION SET

23 e 108, 110
TRUSTEX LUBRICATED
CONDOMS.......cccoveeenens 107, 110
TRUSTEX-RIA NON-LUB
CONDOMS.......cccveeenens 107, 110
TULANA ..o 68
TURQOZ (28)....cccvvveeieeiiniianenns 67
TWINRIX (PF) ..o 39
TYDEMY ..o 67
TYMLOS......ocoiiieeenese e 85
TYPHIM V.o, 40
TYVASO...cooiiiiiiieeeeei, 49
TYVASODPI ..o 49
TYVASO REFILL KIT.............. 49
TYVASO STARTERKIT .......... 49
UCERIS.......coooiiieiiceenens 95
UNITHROID......ccceveirrrireienens 89
UPTRAVI ..o 49
URETRON D-S..........ccc....... 29, 99
URIMAR-T ..o 29, 99

URO-458........coovveierrierienne 29, 99
UROGESIC-BLUE............... 29, 99
URO-MP.....cooviiiiiiiinenn 29, 99
URO-SP.....cccovierrereeesieene 29, 99
UrsSOdiol .......coveveeiieeece i 91
URYL oo 29, 99
valacyClovir......ccccvvvveeiieccieenen, 28
VALCHLOR.......ccevveereerieennne 74
valganCiclovir.......cccceveeieecinee, 26
valproic acid.........cccccvevurrunnne. 51, 59
valproic acid (as sodium salt)51, 59
valsartan.......cccceveeveece e 43
valsartan-hydrochlorothiazide.... 43
VaNCOMYCIN....coeeiiieniesienierieeiene 27
VANDAZOLE........coevvreenne. 126
varenicling........ccoeeeveeeeeveenennnns 64
VARISOFT INFUSION SET

23" e 108, 110
VARIVAX (PF) .o 40, 42
VARIZIG.....ccoooveveeeeeeee 39
VARUBI ... 91
VASCEPA ... 45
VAXCHORA VACCINE........... 40
VAXNEUVANCE (PF).............. 40
VCF CONTRACEPTIVE

FILM oo 70
VCF CONTRACEPTIVE GEL ..70
VELIVET TRIPHASIC
REGIMEN (28).....cccovvivirerienenn. 68
VEMLIDY ..coooiiiiiirieieieie 27
VENCLEXTA ..o, 33
VENCLEXTA STARTING

PACK ... 33
venlafaxine.........ccocovvvevenenennns 54
verapamil ........ccoceveeceieenne. 44, 47
VERQUVO......ccoovviiiirienen 43
VERZENIO......cccooeiiiireiieenns 33
VESTURA (28)....ccccvvvrirerene 67
V-GO 20.....cciieieirrieene 108, 110
V-GO 30....cceveieriirierienne 108, 110
V-GO40.....ccooerrrreene 108, 110
VIBERZI .......cooviiiiiiiins 94, 96
VIENVA ... 67
Vigabatrin.......ccoeveeeieeseee e, 51
VIGADRONE........cccooceiirirnenne 51
VIJOICE......ccooiiiiiiirinieienns 112
vilazodone..........cccoeveienieneenne 54
VIOKACE.......coiiiininenenenns 91
VIORELE (28).....ccocvviirieeirnnenne 66
VIRACEPT ... 29
VIREAD ..o 25, 27
VISTOGARD.......ccoovriririenne 38

vitamin b complex-folic acid...... 79
VITAMIN K ..oooieeeeeeee 82
VITAMIN K1 82
VITAMINSA,C,D AND
FLUORIDE........ccoevieieieniennn 80
VITRAKVI oo 38
VIVITROL ...cooviieieieiecie e 64
VIVOTIF ..o 40
VIZIMPRO......ccooieieiiieieeiennns 31
VOLNEA (28)...cccvvveiveeeriieaenns 66
VONUJIO....coiiiiinr e 34
VOriCONazoIle........cceveceereerirnnnnne 23
VORTEX HOLDING
CHAMBER........ccccuevunen. 107, 110
VOTRIENT ..ot 37
VUMERITY ..o 114
VYFEMLA (28)..ccccoceveiiirinnnne. 67
VYLIBRA ..o 68
VYNDAMAX ..o 82
VYNDAQEL ...ccoeeevvereeeienee, 82
warfarin........ccceeevenieneenenns 100
water for irrigation, sterile.......... 80
WERA (28)....cceveiviriveieeenne 68
WESCAP-CDHA.......cceienen. 80
WESCAP-PN DHA .......cccoeeneee 80
WESNATAL DHA
COMPLETE.....ccccooviiiiiieieeenns 81
WESNATEDHA. ..., 81
WESTAB PLUS........ccocevvree 81
WESTGEL DHA ... 81
WINTERGREEN OIL ................ 78
WIXELA INHUB........cccveuenees 123
WOMEN'S GENTLE
LAXATIVE(BISAC)......ccoeueunene 97
WYMZYA FE...cooiiiieien, 68
XALKORI ..o 32
XARELTO....ccoiiiiiirieeieneee 101
XARELTO DVT-PE TREAT

30D START ..o 101
XDEMVY ..ooviiiiiiieienesieins 118
XELJANZ ... 17,95
XELJANZ XR..cooiveriiriennns 17,95
XENPOZYME.......ccoovniiiannne 111
XERMELO......ccooviiriririrein 90
XIFAXAN ..o 29
XIGDUO XR....oooveiiieiiirieniennn 84
XOLAIR .ot 120
XOSPATA ..o 34
XULANE.....coieeeeee 68
XURIDEN......ccooiiiininiriene 111
XYWAV e 62
YF-VAX (PF).cccoiiiiiiiennn 40, 42



ZAFEMY ..o 68
zafirlukast.........ccoeveeeiieciieeinnn, 121
zaleplon......ccceeeiee 63
ZARAH ....ocviiieeeece s 68
ZATEAN-PN DHA......ccccovvnee. 80
ZATEAN-PN PLUS................... 80
ZEJULA ..o 36
ZELBORAF.....ccoeeeiiiecein 33
ZENATANE......cco e, 70
ZENPEP.......cccooieeeiece e 91
ZENZEDI ........cccovevenen 58, 60, 63
ZEPATIER.....coooieeeee, 27
ZEPOSIA ..o 95,115
ZEPOSIA STARTER KIT (28-
[DYAN 2 PSR 95,115
ZEPOSIA STARTER PACK
(7-DAY) oo 95,115
zidovudine........cccoeeevieeiieccieeen, 25
ZIEXTENZO.....ccoovieeeererenene 101
ZiIleuton........ccceevee e, 120
ZINGIBER........cceveeeiecren, 81
ziprasidone hcl ...................... 56, 60
ZOLINZA ..o, 34
zolmitriptan........ccccceveeeveeieecinene, 61
ZOIpIdeM.....cceeveeeceee e 63
zonisamide........cceeeevveeiieeinnnnn, 52
ZOVIA 1-35(28) ...ccevviirriienns 68
ZTALMY oo 52
ZTLIDO....ooiiiiieeeiesie e 78
ZUBSOLV ....coovieieiisieseeeenens 64
ZUMANDIMINE (28)......cccene. 68
ZYDELIG....ccooiiiieeeeeeeiee, 35
ZYKADIA ..o 32
ZYNTEGLO....ccoo e 101
ZYNYZ .o 38
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This formulary was updated on 02/21/2024 For more recent information or
other questions, please contact Community Health Plan of Washington
Cascade Select Customer Service at 1-866-907-1906 (TTY: 711), Monday
through Friday, from 8 a.m. to 5 p.m. PST, or visit individualandfamily.chpw.org.

Contact us

Prospective Members 1111 3rd Ave, Suite 400
1-833-993-0181 Seattle, WA 98101-3207

Current Members
1-866-907-1906

TTY:711
individualandfamily.chpw.org

8a.m.to 5 p.m.
Monday through Friday
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